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LY, WITH UNFADING INK. Supply every item of information carefully. The correct” 


PLEASE WRITE path 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 44514 
CERTIFICATE OF DEATH Reg. Dist. No. 13|., 


1. PLACE OF DEATH: - 2. USUAL RESIDENCE (HOME) OF DEC! EASED: 


nd __ county Fy “vedevick. 


rporate limits. write RURAL and give nearest town) 
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county FredoneK MARYLAND STATE 
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__ STREET ADDRESS # odevic.K Memorial Hospital 221 Aaudh Nov Ket Street _ 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


OF 
(Type or Print) Harte NX h peaTH: / & al 952 
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even if retired) 9 pt AA ay 
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15 Was DECEASED EVER IN U.S. ape Forces? ae 
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COUNTRY? 
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16. Soctau Security No.:| 17. Crys ADDRESS: 
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18 MEDICAL CERTIFICATION 


Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a Onset And, Death 
inmediate cause (a). ortast: 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (sya 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


(c) 
Il, OTHER SIGNIFICANT CONDITIONS | 


sae 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes] NoBY 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m. | Work 0 At Work {J 
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: please write the causes of death clearly and legibly. 


cians: 


ally important. Physi: 


is especi: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“TL. PLACE OF DEATH- 


et : 
OUNTY Frederick MARYLAND 


Reg. Dist. No.. 


2. EEG RESIDENCE (HOME) OF ea 
* Maryland Baltimore 


= UTE ea limits, write RURAL and 


Town State: Sate torium _ 


HOSPITAL OR 
INSTITUTION OR 


LENGTH OF STAY 
binte 


Be "4/307 52 


ar 
CITY (If outside corporate limits, write RURAL and give nearest town) 


OR 
Town Dundalk 
STREET (rural, give location) 


ADDRESS 539 S. 45th St. 


street appress Victor Cullen State Hospital 
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DECEASED Frederick Adolph 
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13. FATHER’S NAME 


August C. Albrecht 
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re INFORMANT ag? ADDRESS 


14. MOTHER’S MAIDEN NAME 
Sophie Grove 


g leola E.RIbs 
vite), 539, Aoth Stee Dindalke nae 
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giving rise to the above cause 
stating the underlying cause last, 
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CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
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13. FATHER’S NAME: 
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Lana 


ele se eos eas xe ie Dhaene, 
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L DISEASES OR CONDITIONS DIRECTLY ge TO DEATH, ‘ accu aa: ee 


mmediate cause 


DUE TO 
Antecedent cause(s) 


Diseases or conditions, if any, ()... 
giving rise to the nbove cause DUE TO 
stating underlying cause last 
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If, OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not - 

related to the disease or condition causing death. 


19a, DATE OF ae ot 19b, MAJOR FINDINGS OF OPERATION: 


| 20, AUTOPSY? 
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21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE goiter bide. ete.) i 

HOMICIDE fngur: | 

TIME (Month) (Day) (Year) (Hour) TaaORE OCCURRED HOW DID INJURY OCCUR? 

OF While at | Not while 

INJURY M. | work{] “at work] 
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alive on.f ; 19.22, and that death occurred at... LBA m., from the causes and on the date stated above. 
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RITE PLAINLY, 


information carefully. The correct age 


. Supply every item of f 
: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 
cians: 


ally important, Physi 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH f4517 ‘ 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rog. Dist. NO LBP ssc 


1. PLACE OF DEATH 3 % USUAL RESIDENCE (HOME) OF DECEASED: is, 
Fhe re MARYLAND Act we. AS 
CITY Ul outside corporate limits, write(RURAL and | LENGTH OF STAY || CITY Uf outside corporate limits, write RURAL pnd give nearest town) 
OR givo nearest to’ “i (in this place) OR c= Yd 4 ) 
es wa gr | am 
STREET ADDRESS /_ 7 i an 4S EY F7 
3. NAME OF (First) (Middley (ast) l 4. DATE (Month) Way) (Year) 


Ugpecr tan) We ce Ath = Agskhie Be fs BEATE ee. Se 19 02 


6. SEX | 6. COLOR OR RACE | 7. SINGLE, MARREED, 8 DATEAF BIRTH 9. AGE last birthday | Hf under 1 year )If under 24 hrs, 
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Zuaek (Specify) weees she Wha 28 18K G 2 ym, | | 
Ifa. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Busi Ge | It. BIXTAPLACE (State or foreign country) 12. Citizen oF WaAt 


done during most of wgrkipg life, even if retired) | IND) Zo | Co; x? 
eect ben, ten! : #2 * ore SAL 


13. FATHER'S NAME | M4. MOTHER'S MAIDEN NAME. 

15. WasgJECEASED hike: ee ARMED one ‘ 16. SocIAL SEcuRITY No. 17. INFORMANT 

‘Yes, no, or unknown) year, give war or dates o! Ss 

iia ae ma service) | Srey = /o- 324 Venez Rrvack 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 
, carcdheterd 
Immediate cause CS Bae os oe WOR te can. fo crane eer pnerFanerrnvecaascanscncyeds er cece oe 
‘ 4 / 


Antecedent cause(s) 


Diseases or conditions, if any, —(b)_.. 
giving rise to the above cause 
stating the underlying causo last, 


TC) osoneennns 
Il, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21 ee (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE H 


OF office bldg., ete.) 
HOMICIDE RY 
TIME (Month) (Day) (Year) (Hour) | 
mm 


0! 
INJURY 


INJ! 
While at Not While 


URY OCCURRED | HOW DID INJURY OCCUR? 
Work At work () 


22. I hereby certify that I attended the deceased from.,, aug 19-0, to A Ste. 6, ail that I last saw the deceased 


ests 19h 3and that death occurred at. LAME ;, Jrom the causes and on the date stated above. 


_ Degreh or title) Gap DATE SIGNED 
Mar > an Ad: “au 
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‘ion care: 
please write the causes of death clearly and legibly. 


TE PLAINLY, WITH UNFADING INK. Supply every item of informati 


icians 


ially important. Phys 


age is espec' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 
CERTIFICATE OF DEATH Reg. Dist. N 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Tete Me MARYLAND STATE Prd. COUNTY Lach, 


ORY Spd tive nearer EStea ait, Freie R URAL vie Dince) GLTY (If outside corporate limits, write RURAL and give nesrest town) 
a Oga anny TOWN 

ean at oe i STREET (if rural, give location) 

STREET ADDRESS Supe. 

3. NAME OF @irst) (Miadie) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 3 oF Res 
(Type or Print) peata: — / od — G wp Sol 

&. SEX? 6. GOLOK OR 7. SINGLE, MARRIED, ie DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR| iF UNDER 24 Tins, 


a WIDOWED, DIVORCED, Months Days 


ornate RBpeH yea em Perey 11,1559 943 we 
Tea, USUAL OCCUPATION (Give kind of ea KIND OF “BUSINESS OW | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 


work Pash ane. most of working life, COUNTRY? 
eve retire 
perme Ack: Pr anagem as Che oh 
13. FARHER’S NAME: 7 14. MOTHER'S MAIDEN NAME: 


7 or No.: | 17. INFORMANT & ADDRESS: 


Yours Min. 


18. Was Deceasen Ever IN U.S. Armen Forces? 16. Soct, 


(Yes, no, or unk.)| (If Yes, give war or dates of : ~ gare 
5 [rns eV rapa re, Dieta Dl 


beer ad 
18 MEDICAL CERTIFICATION Tease 
INTERV, ‘WEEN 
G TO DEATH: Onset AND DeaTHt 


1. DISEASES OR CONDITIONS DIRECTLY LE. 


— 
- Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underiying cause iast 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death b 
reiated to the 


vp Carctthi{Ay | so~ 


19s. DATE OF OPERATION:| I9b, MAJOR FINDINGS OF OPERATIO | 20. AUTOPSY? 
Yes No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, [ (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) 

HOMICIDE INJURY H 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whiic at Not while 

INJURY M. work {J at work 1] | 


22. I hereby certify that I gitended the deceased from/: 21.3. say igh eraneg tse AA &.., 19S... that I last saw the deceased 


alive on..4.7/, es aiease 19°. that death occurred at....ad-. (= .m., from the causes and on the date stated above. 
SIG ‘URE 3 EE OR/SITLE) A 
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GE : MARYLAND "; 
CITY (If outside corporate limite, write RAL an LENGTH OF STAY CITY (If outside corporate lit , write RURAL and give nearest town) 
OR__. give nearest town) Z. . Y | (in_thia place) OR ~ 


HOSPITAL OR STREET (If rural,give location) = 
INSTITUTION OR ji f DEE ATI g age 
STREET ADDRESS A 


3. NAME OF (Firat) ic (Vast) | 4 IP api (Month) (Day) (Year) 
DECEASED is 
(typeorrint) WLU! tm OL UM BU Rooks peatn DEC. 1S 19S 2 
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doneduring pioat of working life, even if retired) 1 INDUSTRY 
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18. MEDICAL CERTIFICATION o/ 
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ply every 
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E Antecedent cause(s) 
Ay Diseases or conditions, ifany, (h)........... 
giving rise to the above cause 
atating the underlying cause last, 
te) 

il OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 

19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye O No 
21. TARY 9g CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY CONTRIBUTING [] i \ = Ceili 

Cause OF DRATHY © | Wauny* SRE Roe M90 CE ALLex n Tee. ERED. rh Se 
TIME (Month) (Day) (Year) (Houn | INJURY OCCURRED HOW DID INJURY OCCURT > 
Injury 1% -— IY - $2 jx wake EQ ater FELL *5L MOTO, CLOSED GARAGE MoTeR My, 


22. I certify that I took charge of the remains described above, held an Autopsy | |, InispectionY%®, Inquiry ( thereon and from the evidence 
obtained by said Autopsy, eaten! he maiett find that said deceased died on the diy stafed above, and death in my opinion resulted 
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One wD. EW 3d) VA. “Frade xdaile. Ce Bete? 


NAME EB. VETERY, OR CREMATORY BSCR ION (City, town,’ or county) State) 


EG. 
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eS 


information carefully. 


ply every item of 


: please seals the causes of death clearly and legibly. 


ysicians 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 
is especially important. Pb 


MARYLAND STATE DEPARTMENT OF HEALTH 44520 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No....1. 8.4... 


1. PLACE OF DEATII- wry he 2. USUAL RESIDENCE (HOML) OF DECEASED: 


GOUNTY STATE COUNTY 
FREDERI CIC MARYLAND at 
CITY (If outside corporate Timafta, write RURAL and | LENGTH OF STAY bite (If outside corp¢tate limits, write RURAL and give nearest town) 


OR give nearest town) EReheric W (in this, place) 


HOSPITAL OR STREET | (If rural, give location) 
INSTITUTION OR : 
STREGT nobReEs FREDERICK Met- [tose 
5 NAME OF (First) (Middle) Taat) | «DATE (Montb) (Day) (Year) 
AS 
(Type or Print) AMANDA ELLEN ByRRIER DEATH JZ: 29 19 
5. SE: 6. COLOR OR RACE 7. SINGLE, MaRRTED— 8. DATE OF BIRTH 9. AGE iast birthday | If under eer If under 24 bra, 
i LJ | B CED, efor aye pete Min. 
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18. FATHER’S NAME 
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15. Was DeckaseD Even In U.S. ARMED FoRcRs? 
(Yea, no, or unknown} | (It yes, give war or dates ol 
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$6. Soctat Security No. 
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18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
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Immediate cause (Piss 22 eee) (eer ea 
FOO antecedent cause(s) 
Diseases or conditions, if any, — (b)...... eee cnc Manes Nein ee cee 


giving rise to the above cause 
stating the underlying cause last 
fe) 
fl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deat but not . 
related to the disease or condition causing death. 
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—_felated ve A en eee Se 
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W DID INJURY OCCUR? 
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22. ‘I certify that I took charge of the remains described above, held an Autopsy | |, Inspection } Inquiry am 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 
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ice) a 
18. MEDICAL CERTIFICATION ‘ 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH P 


oe Immediate cause @)—.. Branca yrs “ 


bo(.O antecedent cause(s 
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aiving rise to the above cause 


stating the underlying cause last 
(c) 
ii. OTHER SIGNIFICANT CONDITIO: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20, AU' 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. 


is especially important. 


You No 
21. ACCIDENT (Specify) PLACE (Home, farm, f wrest, | (iTyY OR TOWN COUNTY) 
eae (Speci | 9 Leen i ») (COUNTY) STATE) 


office bldg., ete. 
HOMICIDE INJURY 


TIME (hfoathy (Day) (Yea INJURY OCCURRED | HOW DID INIURY OCCURT 
on ee ee aoe | Whe While | 
™m, 


it Not 
INJURY Work © At work 


22. I hereby cortify that I attended the deceased fromeA@ Zt 22-19.5>, to... eer 190-7 that I Jast saw the deceased 


alive ome OZE 2 Jers Zand that death occurred ate fe Am, from the causes and on the e stated above. 
SIGNATURE, Pv (Degree or title) ADDRESS 


: "ah See 
Sa a3 Zee Se 2 Ges 70> 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, towmmo ) (tate) 
REMOVAL (Specify) p's - 


pe G ? 
far 5 CEU Lota A, KHAN D | gre AA, 


() 
ad fet, 3 
DA’ SCD BY LOCAL | RE f TR ye 3 SIGNA 24. FUNERAL DIRE 


OW ec - 145. as, bh ; g 
ROVRZIGRHOS 


'E PLAINLY, 


— 


) @®@ 
PLEASE WRITE PLAINLY, 


VS0A15_ 


Fiez RESERVED FOR BINDING 


WITH UNFADING INK. 


pecially important. 


the causes of death clearly and legibly. 


ply every item of information carefully. The correct age 


Sup) 


Physicians: please write 


PYLE Dees MARYLAND STATE DEPARTMENT OF HEALTH {4522 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..../... 


2. USUAL RESIDENCE (HOME) DECEASED: i 
STATE co 
es (if outsigg corporate lffits, write RURAD.and give nearest town) 


TOWN 

vere so ae a 

STREET ADDRESS —_ rs l/— : ee 
3. NAME OF (er. (first) jddlg) (Last) 4. ere (Month) ¢ (Year) 

DECEASED [) oS ’ a | C\ 

(Type or Print af an 2 deta Ae. / 107 
ra R © COLOR OR RACE ke 7, SINGLE MARRIED/ ” a - DATE OF BIRTH l 3. AGE amd [fens under 1 [Boe [ims a 

ie WED, ays fours | Min. 
ake (Specity) Of 7 Wu LL bY, | 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or B S OF 1. HIRTHPLACE (State or foreign gountry) al Crimean or W! 
done wor! life, even. ) | Inpustry kl es Countay? 
= ‘ 
138. FATHER’S ea: 14. MOTHER’S MAID! A 
2 | Qhadsy ee 
iG . 
I, DISEASES OR CONDITIONS DIRECTLY LEA) 


Immediate cause (0). OEE SS cl a eta ates USAR ce Se eee een ne eee A 


¥ 50.0 Antecedent cause(s) 
Diseases or conditions, f any, (b)-...... 
tlving rise to the above causa 


stating the underlying cause iast 
(c) ' 


di. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death, 


15. Was Decrasep Evan IN U. 


(Yea, no, or unknown) | (Lf yes, 
ice) 


192. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No & 
21. eS (Specify) | oF Ele BUR eae: pacers street, : (CITY OR TOWN) (COUNTY) Thy ) 
HOMICIDE INJURY i 
ade (Month) (Day) (Year) (Hour) EUS OCCURRED | HOW DID INJURY OCCUR? 


lie at Not While 
k A 


te stated above. 


. DATE SIGNED 
7 / a 
‘ON (City, town, or county) tate) 
—=ih ‘ yO 
oe. R EOD BY LOCAL | REGISTRAR’S ee RE FUNERAL DIRECTOR ADDRES! 
et Pe eal Pls yt wy) Wt edie Ue Meda ® <a 
CO ua 


@(~ 
() MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


w 
2 
=< 
wn 
> 


4 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ig 2023 
CERTIFICATE OF DEATH Reg. Dist, No. la]. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE, Md. ae 


crrr” (if outside corporate limits, write RURAL and give nearest town) 


TOWN Pry: 


1. PLACE OF DEATI: 


COUNTY MARYLAND 


CITY (If outside corporate limits, write RURAL|}ENGTH OF STAY 
OR and give nearest town), in, this place) 


HOSPITAL OR Siherich 16/31 /5- 


“10a. USUAL OCCUPATION.Give kind of 


STREET (if rural give location) 
INSTITUTION OR . ADDRESS 
STREET ADDRES: > y 
A @ 1-7 -_ — — ~ = 

3. NAME OF irst) (Migdle) agt) 1s 4. DATE (Month) (Day) (Year) 

DECEASED: A OF 

(Type or Print) 5 DEATH: B/ wh 
5. SEX: 6. COLOR OR . SINGLE, MARRIED, £7) 8. DATE OF BIRTH: 9. AGE last birthday: 


ere A oie yp! 17 Jo-/3 73 


10b. KIND or rig OR 12. CIMZEN yor WHAT 
even -if, rgtired) : 


Ss USTR ge 
13. FATHER’S NAME: 14. MOTHER’S MAADEN NAME: 


(we Was Re | eS U.SARMED edd 16, SOCIAL Securtry No.:| 17. INFORMANT & bor IRESS: sag 
‘es, no, or unk.) { ¢ ‘es, give war or dates o! 
1. eeiwice) AIZ-05-Gt0l Phan. OF ae Chases, 


18. MEDICAL CERTIFICATION 


Months) Days 
Du hens JTF yrs. 


11. BIRTHPLACE (State or foreign country): | 


work done during most of working life, 


Interval Between 


1. Diagn OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ . ary Onset And Death 
a A 
mmediate cause (a) fe ri irre reine tie creed iy : ste he 2 ° 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (») 
giving rise to the above cause 

stating the underlying cause last_ DUE TO 


(c) 
ll. OTHER SIGNIFICANT CONDITIONS - | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. M Eee tee FINDINGS OF OPERATION _ | 20. AUTOPSY T 
Dee 19 52, Yes B Not) _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work 1) At Work 


22. I hereby certify that I attended the deceased etn | to. ee. 2, 19. ¥2, that I last saw the ‘deceased 
39. /2£4., from the causes and on the date stated | above., 


alive on S@e-.3/,, 19.592, and that death occurred at //..30./3-/1. 
IGNATURE (Degree or title) ADDRESS ATE SIGNED 


it Cathe. VIED )b, ELaudSt Freclereih Med Weed), ea 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


2. ustere aaa DATE THEREOF | re OF CEMETERY Off CREMA’ ATORY LOCATION (City, town, or county) State) 
specify, 
(bes Aaads 7-3-1953 ne | 


ATE RECD BY anal REGISTRAR'S SIG) a [* NERAL DIR@CTOR : " ABDRESS 


fig 


Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


is especially important. Physicians 


1B a e@ Se 
F y [ARGIN RESERVED FOR BINDING 
WRITE PLAINLY, 


OK 
om 
PLEASE 


VS. 


MARYLAND STATE DEPARTMENT OF HEALTH [4524 
2411 N. Charlies Street, Baltimore 


CERTIFICATE OF DEATH tet. ist Wolf 
BR OT Lee e dk BUS here 
rate limite, write RURAL and give nearest town) 


MARYLAND 


CITY (If outside corporate limits, write RURAL and LENGTH OF STAY CITY (if outaide 
OR___ give nearest town) Ee (in pthis place) OR J 
TOWN 6 Z 
HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) 


ees Nellie Copenhaver Crawle 
7. SINGLE, MARRIED, 


(Day) 


(Year) 


birthday | If under 1 


WIDOWED, DIVORCED | AE Gee Months | Daye | Hours] Mine” 
» a 01 Min. 
Specify) mt WOel= 2 ETH se | m| al 

102. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Bust! oR 11. BIRTHPLA' (State or foreign country) 12, CrtrZEN op WHA’ 
done during most of working life, evowl! retired) | InDusTaY Ww, Pogo eet kee | meet 


Country? Y. & G. 


16. Was Deceaseo Ever In U.S. Amawep Forces? 


; 17, INFORMA! 
(Yes, no, or unknown) | (If ye give war_or dates of 
ice) 


| 16. SociaL SecunitY No. | 


18 MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS ae cae TO DEATH ONsET AND DmaTa 


TUL: Gal eee 


Immediate cause @-~-..- 


Antecedent cause(s) 
Diseases or conditions, if any,  (b)..-....... 
giving rise to the above cause 


stating the underlying cause ast 
fc) 


eet a naudeoy |) 
1 Oo ea | ut not 3 ~ 
related to the disease of condition causing death, R Oo acer 
19a. DATE OF OPERATION le MAJOR FINDINGS OF he ATION ae — 3 FS AUTOPSY? 
. D 8 3 l 
DLIi~ 19 F2— KO bruotrr 6 ob LA 2 re Sleevete Ke CY. Ye DOD No & 
21. ACCIDENT 3; PLACE (Homs, farm, fact treet, | (CITY OR TOWN) r 
aGtaipE (Specify) | on ‘office eee tory, : ( ) (COUNTY) (STATE) 
HOMICIDE Vd INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whiieat Not While 
INJURY WA m. | Work O) At work 


22. I hereby-certify that I attended the deceased froma. 19.27 tote 28aGs., 


Zand that death occurred at. 
(Degree or title) 


Suu 1959.2 >that I last saw the deceased 


= DATE SIGNED 
Poof 


Zeagevec 


cs Lo weet Pad 


t4hor 
5 MARYLAND STATE DEPARTMENT OF HEALTH 14520 
2411 N. Charles Street, Baltimore 


al CERTIFICATE OF DEATH Reg. Dist. N 


ne ee 
NN | Tpacorparm 2. USUAL RESIDENCE (HOME) OF DECEASED- tte -~ 
B / 2 STATE COUNTY * 
Frederick MARYLAND Maryland Frederick 
2 S ~GEFY GE outside corporate limita, write RURAL and] LENGTH OF STAY fare Gi outside corporate limits, write RURAL and give nearest town) 
2a Town =r er" )5 ddletown Pot sree Town Middletown 
Ee ~—HosPiTaL on STREET | i rural, give location) 
ee Crete rans Main Street Main Street 
£2 | = Nae or a (im) ~~ (Middle) SSS (Last) apy te oot © DATE — (Month) — (Day) (Yom) 
ig fe HUGH HAMILTON CULLER pEatH December 23 1952 
ss 6. COLOR OR RACE | "WIDOWED DIVORCE 8 DATE OF BIRTH 9. AGE last birthday | Menthe I rout aoe 24hn, 
: ?. on! fours | Min. 
Es 2 Specify) Ma '_|Feb. 19,1888 6 yn. | | 
[op I ieee MENS GCcCcU ATLA Ce eee ol ey ~ pane oF Business orn | 11. BIRTHPLACE (State or loreign country) | woh cores oy Wat 
we retired) : 
Z go | “useteed hativay Veale Rail Road Maryland ere UGA 
a § 6 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
& ‘ : 
& pe : Samuel M. Culler Emna_Zimmerman 
a & gs ve as peers airKe US. Sr aoe, 18. SOCIAL SECURITY No. | 17. INFORMANT AND ADDRESS 
n own) war r. * 
o 38 io“ lervies 7% Mrs. Ruth C. Culler,Middletown,Maryland 
a 18. MEDICAL CERTIFICATION 
a as Intaaval Barween 
Ba E | 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT a ONaEr AND DEATH 
é a pfyy  Ymmedite cause hiya ot eek |B. Aen... 
tislios | 7, antecedent canse(s) 
OR Diseases or conditions, il any, (b).. 
Zz A EI giving rise to the above cause Ga 
ca 5 stating the underlying cause inst | 
we 2 ao) 
<5 “OTHER SIGNIFICANT CONDITIONS SSS 
Pa Conditions contributing to the deatb but not 
related to the disease of condition causing death. 
I ids. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30, AUTOPSY? 
BA Yes Ne 
& | “2i ACCIDENT ————Gpecify) _] PLACE (Home, Inrm, factory, street, (CITY OR TOWN) (COUNTY) TATE) 
§ SUICIDE OF office bidg., etc.) : 
c HOMICIDE INJURY i 
b> | TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJUItY OCCURT 
a OF While at Not While 
MH INJURY m Work O At work } 


22. I hereby certify that I attended the deceased from./ a 198.2, that I last saw the deceased 


alive eee 19,$2., and that death occurred at......10:00Pm., from the causes and on the date stated above. 
SIGNATURE. (Degree or title) ADDRESS DATE SIGNED 


M.D Middletown ,Maryland 12/26/52 
23. ea Rear DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Burial Dec.26,1952 Refo e J on, li ey 
DA’ cD BY ICAL | REGISTRAR’S iGNA RE 24. FUNERAL DIRECTOR A 
eta yard | 4 Aad. Lb. Aha M.R. Etchison & Son, Frederick, Maryland 


PLEASE WRITE PLAINLY, 


MARGIN RESERVED FOR BINDING 


1 
e 


VS. Al5 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct a: 


MARYLAND STATE DEPARTMENT OF HEALTH i 
2411 N. Charies Street. Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.3 


1. PLACE OF DEATH- a ereek RESIDENCE (HOME) OF Ca 
Frederick MARYLAND Marvland Frederick 
~“GEFE UL outside corporate Limite, write RURAL and = LENGTH OF STAY | STAY |[ ~ CER UT outside corporate Limits, write RURAL and ive nearest town) 
vi place) 
sown Raane {Onn R.P.D. AL Séen Adamstown R.F.D. #1 
HOSPITAL OR STREET i rural, give location) 
STREET ADDRESS Park Mills Park Mills 
3 NAME OF Grirst) (Middle) Cast) l 1 DATE (Mfonth) (ay) (Year) 
CEASED . 
(Type or Print) VV ; CUTSAIL peatn December 6, 1952 
5 SEX & COLOR OR RACE 7 SSEe, MARRIED, & DATE OF BIRTH l 9. AGE last birthday | Tf under T year [If under 24 hes, 
. t] 5 
Male White Gpecity) Sea) Marr toe June ),1889 63 ras leet fd mae 22 > 
Sie" pees er ane roaive a ay ry 10b, ee or Business on 11. BIRTHPLACE (State or foreign country) 12, CivTizEN OF WHAT 
one dune Etted Parner “Own Maryland eeevUsh 


13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
J. Heron Cutsail Lydia A. Kanode 


15. WAS DECRASED Ever In U.S. Arwen Forces? 17%. INFORMANT AND ADDRESS Adamstown R.F.D. #1, 


ES Sata Ps ae aa Mrs. Walter A. Cutsail 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


tha 
/ 77 X tmmediate cause @) An fire oo ae oe aera 5 faece 


Antecedent canse(s) ' alae 
pimrascmtientes, CLARiiON ALETL 1/0 5 cae 


stating (tbe iayaari ving £abee ast 


a a a J er 
IJ, OTHER SIGNIFICANT CONDITIONS 

Conditions cootributing to the death but oot 

related to the disease or condition causing — 


19a. DA’ OF OPERATION } 19b. ae OF ee 
“ab, 122) 


| 20. AUTOPSY? 


Yes O No 
21. ACCIDENT ty) PLACE (Home, farm, — hed (CITY OR TOWN: (COUN™ TATE 
Ee (Specify) | OF ohne thie nee.) : « ) « TY) (STATE) 
HOMICIDE i 
TIME (Mootb) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 


3 
alive on.‘ 6 Are Sst v2 19.2. and that death occurred at...’ eS maa from the causes and on the date a aoe: 
Q Toole AK 3 aia _SADDRESS } IGNED 
2 RORIAL, C DATE NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or couoty) tute) 
1952 | Mount Olivet Cemetery Frederick, Maryland 
TRAR'S SIGNATU! 24. FUNERAL DIRECTOR ADDRESS 


M.R. Etchison & Son, Frederick,Maryland 


\ 


aga 
f 

aye 
——— 


tt 


ag 


pply every item of information carefully. The coi 


lease write the causes of death clearly and legibly. : 


MARGIN RESERVED FOR BINDING 


H UNFADING INK. Sy 


a 
= 


is especially important. Physicians: p! 


BJWRITE PLAINLY, WI 


VS, AISA @ ry 
Lasse 


yi 


MARYLAND STATE DEPARTMENT OF HEALTH 14527 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dists Nov ooo. wanes 
Se ee ae en 8 
1 PEACE OF DEATIV 2. USUAL RESIDENCE (HOME) OF DECEASED. : 
Frederick AMA STATE Maryland COUNTY Frederick 
GIPY Of outside corporate limits, write RURAL acd | LENGTH OF STAY CITY Uf outside corporate Tralts, write RURAL and give nearest town) 
ive neargt tovn). 5 ole (in this place) Cree Frederick 

HOSPITAL OR STREET (i rural, give Tocation) 

STREET ADNReks East South Exdt. ADDRESS 215 West Patrick Street 
a, NAME ge (First) (Middie) i (Last) 4. Bane (Month) (Day) (Year) 

(Type or Priot) CHARLES WESLEY DAVIS | DEATH 12 19 1952 
BSEX 6 COLOR OR RACE_| 7. SINGLE, ; & DATS OF BIRTH 9. AGE last birthday | It under i year |ifunder 24 bre 

Male White | ito 16 Sept 1901 Fh ve, | Months | Days ea Min. 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR II. BIRTHPLACE (State or foreign country) 12. Cimzen or WHAT 

Se HE sy Of working We. eveo Itrerana NBABEruction Maryland Cone TEA 
13. FATHER'S NAME 1d. MOTHER'S MAIDEN NAMB 
Millard Davis Pheba Sheets 
15. Was Decmasep Ever In U.S. ARMED FORCES? | 16, SOCI4L SECURITY No. 17, INFORMANT AND ADDRESS f: : 
Beh Sig, Senarie))| Ay eaves eriaateel | O71 O= ONO Mrs. Vernon McDonald, Lime Kiln, Md. 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset AND DEATH 
3 Minutes 
ineeaieeicanes (a)... CRUSHED THORAX wi asta nS a 


Antecedent cause(s) 

Diseases or conditions, if aoy, —(b)... 
glviog rise to the above cause 
stating the uoderlying cause last, 


te) 
MW. OTHER SIGNIFICANT CONDITIONS 
Cooditlons contributing to the death but not 
related to the disease or coodition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


Yes No 
Taney CAUSE WAS | TLACE (Home, Taren, tnctory, weet, aOR TOWN OUNTY) SiATEY 
CAUSE. OF DEATH. SS = [insur ¥ Pac £0 Frederic Frederic Marylan 
TIME (Moothy (Day) (Year) (Hour) | INJURY OCCURRED TiOW DID INJURY OCCUR? 
twaury 12-19-52 11:20A im, | Minne! ex Not while Crushed Under A Stone Loader 


22. I certify that I took charge of the remains described above, held an Autopsy |], Inspection XX Inquiry |] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


rem: natural causes |, accidentXX suicide ||, homicide ], undetermined —. 
NATU! is 3 (Degree or titie) ADDRESS DATE SIGNED 
AMAA, Me De, 8 We 3rd St., Frederick, Md. 19 Dee 1952 
3, RIAL: DATE THEREOF, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
BUYSHAL | 22 Dee 1952 | Mount Olivet Cemetery Frederick, Maryland 
DATE REC'D BY LOCAL } REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
vi \ayr cede M. Re Etchison & Son, Frederick, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 14528 
2411 N. Charles Street, Baltimore . 


CERTIFICATE OF DEATH Reg. Dist. No... 23+ 


1. PLACE OF DEATH: 2 ray RESIDENCE (HOME) OF DECEASED- 
COUNTY Frederick MARYLAND ATE Waryland COUNTY Frederick 
cry (if outside corporate Timits, write RURAL and | LENGTH OF STAY Ciel outside corporate limits, write RURAL and give nearest town) 
Shen Ere meet tore) Doubs | Vita thy Place Sean Doubs 
HOSPITAL OR STREET (if rural, give location) 

INSTITUTION OR ADDRESS: 


STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) | 4, Bee (Month) (Day) (Year) 


Cype or Print) WALTER HOWARD DELAUTER Qeatn 12 292 
5 ‘e MARRIED. DATE OF BIRTH 9. AGE hirthday 


8. 
mpeere? | 27 May 187 | 78 we 


If under I yaa If under 24 hre. 
Bont] aye [oz Min. 


(Specify) 


108. eee Oe eS ave ind of pork BS Kinp oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | Gar CrimzzN or WHat 
juris oat of working life, e UNTRYT 
Hetired” ailway Mart tLerk Maryland USA 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
Tobias DeLauter Martha Mock 
15. Was Decrasen Ever IN U.S. ARMED Forces? | 16. SoctaL Sacunity No. 17, INFORMANT AND ADDRESS 
CES See) ee Spar or, Sater eaia Miss M. Josephine Delauter, Doubs, Md. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


\ 
4— Immediate cause oo. 


“ / 
Antecedent ( pyltite 
{  Biaciwareeeneneen, bisa, Dee LF ete aaa 


iseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last_ 


Interval Berwen 
ONsEt AND DeaTs 


(e) | 
it. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


ee 
(=) on RESERVED FOR BINDING 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
PLACE farm, f vs ie 
2t. ACCIDENT H : 2 ; City ORT 
2. Secs (Specify) | oF xi oe rey actor street, i « OWN) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While | 
INJURY m Work © At work 
NL, wh, to Wee 27. 93 
22. I hereby certify that I attended the deceased from../Y¥.4%.:../..... i; 197, to LH 27, 1 
B alive on..., 6.25 wok , and that death occurred Cosa ‘ 
>) SIGNATU (Degree or title) ADDRESS DATE SIGNED 


+ JM. De Frederick, Maryland 31 Dee 1952 
Wudkietiacae (Lie moe ee 
Mount Olivet Cemete Frederick, Maryland 

34° FUNERAL PURER DTREGTON— — , Be 

M. R. Etchison & Son, Frederick, Maryland 


OQ 


eo” 
ye MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


VS. Al& 


Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. — 


ysicians: 


WITH UNFADING INK, 


is especially important. Ph: 


Item 21(f) Film G1L50 1-29-53 ams 
MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore | is 29 
CERTIFICATE OF DEATH Reg. Dist. Non tote 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: x 
Y Frederick MARYLAND STATE Maryland COUNT Frederick 
CITY (If outside corporate limite, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Powe? EE e rick Year Pe Sows Frederick 
HOSPITAL OR : STREET (if rural, give location) 
INSTITUTION OX. Frederick Memorial Hospital ADDRESS 10 Clarke Place 
3. BED ee (First) (Middle) (Last) 4. Choe: (Month) (Day) (Year) 
‘pe or Print) THOMAS STEPHEN EADER peatuH Dec. 14 1992 
5. SEX 6. COLOR OR RACE UR Seca Ras a2 | 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |I[ under 24 hrs, 
Male White Grectyy TROSEEE 110 April 1860 FOSS Es |e, (Soars es 


12. CivizEN oF Wuat 


10a. USUAL OCCUPATICN (Give kind of work | 10b. Kinp oF Businmss om ii. BIRTIIPLACE (State or foreign country) 
i ieee A 


done di f working life if ed) InnustR} 
Rerived  « " Hoctor df Dental Surgery | __ Maryland 
is) FATHER'S NAME | ia NOTMENE WAIDEN RAE 


Augustus Lewis Eader Ann Mann 10-43 4 
17. INFORMANT AND ADDRESS " > 


Mrs. Helen E. Johnson, Frederick, Maryland 


15. Was Decrasep Ever IN U.S. ARMED FORCES? 
(Yes, meer unknown) | a eas give war or dates of 
service) 


16. SoctaL SecurITY No. 
None 


ie Sa aaee CERTIFICATION 


I. DISEASES OR CONDITIONS hee ae TO D 2 Z 4 ‘Onset any Deata 

3.0 Immediate cause ea ee ote el me «a 
Antecedent cause(s) mY ico, L 4 as 

Diseases or conditions, If any, —(b).* t th AAV ’ 


giving rise to the above cause 
stating the underlying cause last 
|. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
* Yes )__NoM 
PLACE (Home, farm, factory, street, j (CITY OR TOWN) (COUNTY) (STATE) 


21. “H, 
SUICIDE ( OF aa bidg., ete.) 
HOMICIDE Bhd wack INJUR’ : 
ate (Month) (Day) (Year) (Hour) 0 | TROURY OCCURRED HOW DID INJURY OCCUR? 
oO 


t _ Nut While 
INJURY ee At work Cy Fell on rug in his home. 


22. I hereby certify that I ee the deceased from Ais... 


alive obs 2 {. he 


SIGNATURE 


Ak, 195-.1(that I last saw the deceased 


-. from the causes and on the date stated above. 
ADDRESS DATE SIGNED 
M.D. Frederick, Maryland 15 Dee 1952 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) ‘Guitey 
Mount Olivet Cemete Frederick, beat Ema 

24, FUNERAL DIRECTOR 
M. R. Etchison & Son, Frederick, “Mary Land 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


Supply every item of information carefully. The, 


‘ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH L4530 
2411 N. Charles Street, Baltimore 


: CERTIFICATE OF DEATH Regal Newle? 2 ae 


I PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 2 STATE 5 
Frederick MARYLAND Marylend COUNTY Washington 
ae (If outside eae limits, write RURAL and ES eal STAY ae (If outside corporate limits, write RURAL and give nearest town) 
wn) it 

Town “State Sanatorium since 12/1/52 ||_ tow Hagerstown 

YNSTITUTION OR ADDRESS Lee iar ge] 

STREET ADDREss Victor Cullen State Hospital 970 Jefferson St. v 
3. al ea (First) (Middle) (Last) A pee (Month) (Day) (Year) 

(Type or Print) Donivan (Ay Eakle pDEaTH Dec. 17 1952 
6. SEX 6. COLOR OR RACE | Gee ED, & DATE OF BIRTH 9. AGE last birthday pane, l year }If under 24 hra, 

Male White (Specify oamilages ee | es 


12, CrTizwN oF Wuat 


U.S. 


10a. USUAL OCCUPATION (Give kind of work ob. Kinp or Business or ll. BIRTHPLACE (State or foreign country) 
done guring most of working life, even if retired) aye | 


: 3. 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Howard Eakle Lena Snavely Bf aa hcahe 
15. Was Decrasep Evan IN U.S. ARMED Forces? | 16. SoctAL SucunitY No. 17. INFORMANT AND ADDRESS Nora C,. Eakle (Wife 
Ye 5 if yes, di f | ° { ) 
& ae OES PN Coen sere res oF avons | 970 _ Jefferson St.,Hagerstown, Md. 


18. MEDICAL CERTIFICATION 


InTasvaL Borween 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONemt aND DEATa 
Immediate cause @... Cardiac Decompensation. > pomemmrmee (1200 eee 
/ Antecedent cauae(s’ 
> Bincseurcmditeen any, q.... Chronic, Myocarditis. ee! 


giving rise to the above cause 
stating the underlying cause last 


( (c) ! 


Ti, OTHER SIGNIFICANT CONDITIONS © 
Conditions contributing to the death but not 
related to the disease or condition causing death. Pulmonary Tuberculosis | 2 Mos. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes OO No 
21. ACCIDENT (Specify) | ae (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dip INJURY OCOURT 
| While at _ Not While | 
INJURY m. Work 0 At work 
Dalliheraby-corlify that Diattendedithe deceased from. 2AM acc 199 to..MeL tees 1092, Flat 1 Inatienelthe decent 
alive on. wdehdleen,., 1992... , and that death occurred at.222Q.....P...m., from the causes and on the date stated above. 
SIGNATURY (Degre¢por title) ADDRESS DATE SIGNED 


7 ee State Sanatorium, Md. 12/19/52 


| NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Rest Haven Cemetery | Hagerstown, a 
ADDRESS 


RE 24. FUNERAL DIRECTOR 


Rest Haven Funeral Chapel,Hagerstown,Md. 


- 
23. BURIAL, CREMATION | DA 


REMQN AL (fpectty) 


DATE REC'D BY LOCAL 


REG. ]2 19/52 | 


' MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


T PLACE OF DEATi-: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY . STATE NTY . 
Frederick MARYLAND Maryland COUNTY Frederick 

CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

OR givo nearest town) _,, a Gp this ,place) OR . 

Pex Frederick | Tifetiine _ sae Frederick 

HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR p " : ADDRESS 
STREET ADDRESS Frederick Memorial Hospital 2h2 East Seventh Street 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED ae 
(Type or Urint) CLEMON HAMILTON EYLER peata December 2) 19 52 
8. DATR OF BIRTH 9. AGE last birthday | It under 1 year /ifunder 24 brs. 


&. SEX | 6. COLOR OR RACE | Teer ey 
Male White Speclty) Wittowea bec, 30, 21885 Sy ae el Ral a fe 


10a. USUAL OCCUPATION (Give kiod of ed | 10b. KinD OF BUSINESS OR Les BIRTHPLACE (State or foreign country) | 12. Crrzmn or Waat 


da duri it of ing life, even If retired) )USTR: CouNTRY? 
“Cranemans follows: Iron’ Steel Factory Maryland i USA 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


dames W. Eyler Catherine Fogle 
15. Was Deckasep Ever In U.S. AnMep Forces? | 16, Socia Security No. 17. INFORMANT AND ADDRESS 


Be OS rei a eae esyeas Mrs, Russell E. Fulmer, Frederick, Md. 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


>.» Immediate cause @).-- et 
610K Antecedent cause(s) Ying 


Diseases or conditions, if any, (b)..- 
giving rise to the above cause 
stating the underlying cause last 
() 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
ited to the disease or condition causing death. 


ids. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No 
2. ACCIDENT Spelt PLACE (Home, farm, factory, treat, 7 (ITY OR TOWN COUNTY STATE 
SUICIDE ee | OF — office bldg. ets.) H ; : eee J 
HOMICIDE INJURY : 
TIME (Mouth) Cay) (ear) (Hour) | INTURY OCCURRED | HOW DID INJURY OCCURT 


Ne at Not While 


fyzury m,_| Work At work 9 
22. I hereby certify that I attended the deceased fromsea. 4.2, 19.24 see 195.2, that I last saw the deceased 


r 
DATE REC’D BY LOCAL ] 
Le — 


C. E. Cline & Son, Frederick, Maryland 


Pa 


information carefully. The correct aggea 


the causes of death clearly and legibly. 
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( 


is especially important. Physicians: 


PLEASE WRITE PLAINLY» WIT! 


AI 


VS. ees f 


MARYLAND STATE DEPARTMENT OF HEALTH 1 45; v2 
bdo 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No...1..03| 
1. PLACE OF DEATII a a ae 2.0 SE (HOM) OF DECEASED: 7 
COUNTY . COUNTY 
MARYLAND 
ca (If outside corporate limits, write RU RAL an LENGTH OF STAY CITY (If outsidg corpofaAte iimita, write RURAL and give nearest town) 
give nearest town) | (in this place) OR 
HOSPITAL OR ay ee STREET {if rural, give location) 
INSTITUTION OR : ADDRESS : 
STREET ADDRESS — W ; ‘a Sa 
3 NAME OF (First) (Middiey (raat) 4 DATE (Month) (Day) (Year) 
Crype or Print) G@EGE WW €YLER DEATH (2 - 2D whre 
BISEX €. COLOR. OR RACE | 7, SHHCLE? MMBRIED, | &. DATE OF BIRTH 1) 9. AGE lest birthday | It under I year jilunder 24 bra, 
Ww WIDOWED, | baa | ays peee| Min. 
NMnro2e (Specify) a yn. 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Busingss of 12, CimizaN oF WHAT 


ring most of working life, even il retired) j» INDUSTRY 


‘ATHER'S NAME 


16, SociaL Security No, 
DW/Y-/0-3 OFS 


18 MEDICAL CERTIFICATION 


15. WaS Deckaszp Ever IN U.S. AR} Forces? 


(Yee, no, or unknown) | (If yes, give wir or dates of 
222. service) 


InTeRVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Qenwte 


Vf, _ Immediate cause (@).. pera (eevee eta 


lr) 


FA) 


f 
/ Antecedent cause(s) 
Diseases nr conditinns, If eny, (b).... 
giving rise to the above cause 
stating the underlying ceuse lact_ 


fe) 
tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing tn the death but nnt 
Teleted to the disease or condition causing death. 


19a, DATE OF OPERATION Wb. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Ye Q No 8 


21. EXTERNAL CAUSE WAS PLACE (Hnme, ferm, factory, street, en (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY (] or CONTRIBUTING [J [¢ OF” office hidg., ete.) 2) 
CAUSE OF DEATH. “harma_ Suites Wane, Aad 
HOW DID pe ‘OCCcURT 


Rees (Month) (Dey) (Year) (Hour) 
INsuny (2- 29-52 4240 Norm * 


22. I certify that I took charge of the remains described above, heldan Autopsy | , Inspection Inquiry ] thereon and from the evidence 
obinined by Ae ie Inspection or Inquiry, find thal stid deceased died on the day sfaled above, and death in my opinion resulted 


from: natural causes [SX accident (|, suicide |, homicide 1, undetermined ©). 
(ota (Degree or title) ADDRESS DATE SIGNED 
Cum WD, & Wad &. Aedeuek AL. e-ap-0 
ee gee Sellinet ee 


(State) 


23, BURIAL. RT lo. THEREOF Saat OF CEMETERY OR-GRE LOCATION (City, town, or county) 


2) 
fully, The correct’age / 
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vs. a{5 


item of information care! 


Supply every 
lans: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 
ci 


ally important. Physi 


ITE PLAINLY, 
is especi: 


PLE. 


MARYLAND STATE DEPARTMENT OF HEALTH iA ae 3 
2411 N. Charles Street, Baltimore : 


CERTIFICATE OF DEATH Reg. Dist. No......31. 


lL ee OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


5 * STATE COUNTY. . 
Frederick MARYLAND Maryland Frederick 
fg (if outside see limite, write RURAL and | LENGTH OF Ra OR (If outside corporate limits, write RURAL and give nearest town) 
ive nearest town, >. 2 Jace) % i, 
E Frederick Winitdés steme— Frederick 
1 ee eS an re (If rural, give location) 
STREET ADDRESS .n Front of Oprea House RESS 9). West Fifth Street 
3 Rane ce (First) (Middle) (Last) 4. Pate (Month) (Day) (Year) 
ED 
(Type or Print) NELSON WILLIAM EYLER | peatH December 26, 1952 
5. SEX 6. COLOR OR RACE | 7. SENGHE, MARRIED, 8. DATE OF BIRTH 9. AGE iast birthday | If under 1 year |If under 24 hra. 
% wipowE: ; Months| Days | 11 ; 
Male White Gray Married | April 10,1901 | 51 ym. | Mombey Dave | Hours] Min 
a Wind CIP a8 GC kind of mek ie KIND OF BUSINESS OR | ll. BIRTHPLACE (State or foreign country) 12, CivizEN OF WHAT 
oat 4 NDUSTRY, ’ 
omc SeoePede re tron SMa Steel Co. Maryland COPRTEYT se 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George W. Eyler | Ellen Eyler 


15. Was DmcraseD Ever IN U.S. ARMED FORCES? | 16. SoctaL RITY No. 17. INFORMANT AND ADDRESS 
e If year, dates of - = 
a sirggenerh (zag ged 1F-/0-3 49 7 brows WEL Sone CULE 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


yf AO), rameesiate cause 
Antecedent cause(s) 


giving rise to the above cause 
Hating the undertying cause last 


). 
I. Ore SIGNIFICANT CONDITIONS 


jitions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


=e an EG Dane CED Yes 1) No al 


21. ACCIDENT (Speci PLACE (Home, farm, fi etreet, = CITY OR TOWN) CO 
1. aecine (Specify) GEe macnk eer ; (! ) (COUNTY) (STATE) 


HOMICIDE INJURY : 
URY OCCURRED | HOW DID INJURY OCCUR? 


Diseases or conditions, if any, —(b)__.... 
(c) 


TIME (Month) (Day) (Year) (Hour) | INJ 
OF Whiie at 
INJURY mm Work 


22. I hereby certify that I attended the deceased from. 2647. Ss 192, to. Lacey, 19.2.4 that I last saw the deceased 
: 4 ? 


., 19%...4<, and that death occurred at... m., from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


M.D. Frederick,Maryland 12/29/52 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


Rosky Hill Cemete Near Woodsboro 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 
Ei . 


Frederick, Maryland 


RITE PLAINLY, WITH UNFADING INK. Su 


item of information carefully. The corre: 


i 


ply every 
: please we the causes of death clearly and legibly. 


cians: 


lly important. Physi. 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 
4534/7 
2411 N. Charles Street, Baltimore = 


CERTIFICATE OF DEATH Reg. Dist. No. 


ion B 0 
IN OR 
STREST “ADDRESS 
3. NAME OF 
DECEASED 
(Type or Print) 


(Day) (Year) 


_ 


Tfunder 1 year 


If under 24 hra. 
— ays : 


9. AGE last birthday 
ek Min, 


yrs. 


5 LL OCCUPATION (Givekind of wo ie G44 ‘State pri & 12, 
dog during most of working Wepgea if retiy a) | "sis STRY. > Gea aka Ppa 7 Want 
roa CLL — me — sy *» LD nat ME chars 
3 FATHER'S NAM y | 14, MOTHER'S MAIDEN NAMIE 2 
Y FLA A at eet Em = aE , we SE ae 
15. Was Deceasep Ever In U.S, ARMED ForcEs}sf 16. SociaL Security No. 17/TNFORMAN] , Z 
(Yes, no, or unknown) | (If year, give war or dal 4 / Uf fj 
— 24-1 service —?HtP-1-~ BB tt ast ll ABB AACE pd ees a 
18. MEDICAL CERTIFICATION BRVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


¥ a} Immediate cause (@)....-..9 
‘ Antecedent cause(s) 


Ditedas on sopdiviona/aliay>, () 2. Vaan -O~ ede, 


giving rise to the above cause 
Gating the underlying cause i cause iast 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
CCIDENT Gpecif; PLACE (i ii fe Se x 
21. ACC’ ecify) ome, farm, factory, atreet, : CITY OR TOWN 
SUICIDE ipecify) oF ‘office bl tag. te.) ( ) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) WR OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whiie 
Won ia] Atwork 1 


; pi hen. L0 197 Athat T last s: e decpased 


.m,, from the causes apd on the date 
{Ly 


: D 

oy a DA 

EAS Putt bee 

ti] MATION A’ =2 deg RY O faa OCAFTO Vp, or County) (Sthte) 

55 ay “BY 1 A + F aaa Lede Pecctal fl 
C ; i 7 KDDRES 
ML Me Bpe 6A INSEE ZG XS 


Le. a: a 


gent tpl. Ns SPD Ae ee wy 7! 
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MARGIN RESERVED FOR BINDING 
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me 


is especially important. Physicians: please write the causes of death clearly and legibly. ~ 


X Diseases or conditions, if any, (b).... 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


7. PLACE OF DEATH & USUAL RESIDENCE (HOME) OF DECEASED: ; 
Frederick MARYLAND STATE Maryland COUNT rede nce 
{if outside corporate limits, write RURAL nud LENGTH OF STAY CYT. (If outside corporate limits, write RURAL and give nearest town) 


Bree HO BMH LEAL ri ck-Rural RD#A “Teles fown’ Frederick-Rural RD#2 


HOSPITAL OR STREET {if rural, give location) 
INSTITUTION OB. Frederick Junction ADDRESS Frederick Junction 


a Nae OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED SAMUEL STEPHEN COMPHER _GEISBERT Seara (12 10 1952 
&. SEX | 6. COLOR OR RACE %.. § Daven | pea OF BIRTH 9. AGE last birthday | If under 1 year jIf under 24 hra. 


Male White Specify) Peotey Sept 1865 87 vie: pate Days ae | Min, 


De USUAL eee ne eed a iets ares a or BUSINESS OR | 11. BIRTHPLACE (State or foreign country) beRicurieey oF WHAT 
e during m. xcorking life, even re NDUSTR' 3 UNTRYT 
Revived Laborer | Dairy Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Hamilton R. Geisbert | Martha E. Ramsburg 


15. Was Boe Loree vs ARMED Lal 16. SoctaL Security No. 17. INFORMANT AND ADDRESS. ReaD # Cy 
rear, give war or : 3 * 
CL ineis all see None Mrs. Mary C. Geisbert, Frederick, Maryland 
18. MEDICAL CERTIFICATION IntR BETwer! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET. aD DEATH. 


Antecedent cause(s) 


giving rise to the above cause 
stating the underlying cause last 


eee 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not allay 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19%). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Se é ; = ms Yes BX No O 
Hi. ACCIDENT Spacityy PLACE (Home, farm, factory, etree, ¢ (ITY OR TOWN) COUNTY. STATE 
SUICIDE ae OF office bldg. ete.) & pee “ ) 
HOMICIDE ~ INJURY 
TIME (Month) (Day) (Wear) (Hour) _) INJURY OCCURRED OW DID INJURY OCCURT 
ie Oe | Wile st Not While | 
INJURY ma Work At work 1) 


£ 


22. I hereby certify that I attended the deceased from... 


alive on/ZA7ZLEE.... a 19... and that deat 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


oe M.D. Frederick, Maryland 11 Dec 1952 


DATE NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


23. BURIAL, CREMAT 
BUSSE (Speeity) 13 Dee 1952 Mount Olivet Cemeter Frederick, Maryland 
ee REC'D BY LOCAL REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


4 tad ee ef M. R. Etchison and Son, Frederick, Md. 


Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
clans: 


WITH UNFADING INK. 


Y, 
ally important. Physi 


is especi! 


J ean 
PLEASE WRITE PLAINL 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg, Diat. No. LL 
ed 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 

COUNTY oe L - MARYLAND STATE P74. é ; COUN a f en 

CITY (if opyide corporate limits, write RURAL and | LENGTH OF AY CITY (If outside ite Limite, RURAL and give nearest town) 

OR. yest iy cs ‘+ d d (in, place) OR 

TOWN TOWN 4 ApS Kol ft £. 2 
STREET 


HOSPITAL OR (If rural, give location) 
INSTITUTION OR = fe. 5 ADDRESS . 2S ee 
STREET ADDRESS 7 at ee Saran) 


3. NAME OF (Firat) 4. DATE (Month) (Day) (Year) 
DECEASED : OF 
(Type or Print) | DEATH %2— 2.2 1952 


9. AGE last birt! If under I year {If under 24 hrs. 


hday 
[soot aye remalf'— 
yr. 


10s. USUAL OCCUPATION (Give kind of work 12, Crirzen Wi 
done d of working ite. pan if retired) Tapuey/ | pried _ 
13. i a NAME | 14. MOTHER'S DEN NAME, 
fe aie i ae ‘¢ Len “ 
15. Was Decrasep Ever In U.S. Anuep Forcss? | 16. SoctaL SmcunitY No. 17. IN) MANT AND ADDRESS 
(Yes, no, or unknown) | (If hes rst or dates of | 
ice) ee aL ae 


Ye AUf Immediate cause 


Antecedent cause(s) 
Diseases or conditions, {f any, 
giving rise to the above cause 
stating the underlying cause last_ 


e 
(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
Toa, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
DENT J PLACE (Home, f a xe 
21. ACCL 5 , factory, atrest, | GirY OR TO 
ACCIDES Specity’ PL ore; Term, Inctory : ¢ WN) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Mouth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
0 | While at Not While | 
INJURY m | Wok OF A A by 
22, I hereby certify that I attended the deceased from.je¢4Z......, 19.°F.. when 2%. 195.2; that I last saw the deceased 
; /Q, 3 ; 
alive on4..:. 2. 2—gMa that death decurregAtt... OF; ., from the causes and on the date stated above. 
(Degree or title ADDR y, j ATE SIGNED 
ve f Pa \ 
wD (Pf PUD yee 
DATE TH ME OF ERY OR GREMATORY 9 town, or county) Bea 
42: : 3 Ce: Lt 
cette,” = MS ES e ze 
DATE REC'D BY LOCAL peaiere SIGNATURE) 7 RAL igs? ol ADDRESS a 
yD = -—— ‘ ’ 
VA —-oD -S 2 2 ; A Rent Ht: t 1 ee a 


( 
v 


, Ar oy 


MARYLAND STATE DEPARTMENT OF HEALTH Atddé 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH mamas 


d 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
A COUNTY vA iis STATE county 4. /, 
CITY (If outsi ite limits, write RURAL and | LENGTH OF STAY CITY asi i 
GETY OY wud corporace limi, wa ay GETY Oi outside corporate Unita, wpityRURAL and give nearest town) 
TOWN d TOWN Jideocaier 
HOSPITAL OR < STREET _ eat FE. location) 
ITUTION OR (57% iz) ADDRESS Me, 
STREET ADDRESS GF Lilet (e-Lrzse df. SOF “Lend 
(fiddle) | “DATE (fonts) Day) 
CZ DEATH Ad 
WIDOWED. ORCED, | 8 DATE OF BIRTH 9. AGE last hirthday a Laer Lf under 24 bra. 
(Speelty) 6— /3> HM 50| FF m =| 


| Nel Min, 


item of information carefully. The correct age 


10a, USUAL OCQUPATION (Give kind of work} 10h. Kinp or BusINESS o8 | 11. BIRTHPLACE (State or foreign country) 
iegmi wee Pawns | DEY. eee | Zany Las 
13. FATHER'S NAME y 14. THER’: DEN 
eee oe 
. 
16. SociaL SscunitY No. | 17. ae ke “? DDR 


ASG 


1, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 
Aly Immediate cause (ony 2 eine A 


2 


~“/ 
wo 


15, Was Daceasep Even In U.S. ARMED Forces? 
(Yes, no, or unknown) | (it ye give or dates of 


Supply every i 
Physicians: please oie the causes of death clearly and legibly. 


* Antecedent canse(s) 
Diseases or conditions, If any, (b)---f.. 
aiving rise to the above cause 
stating the underlying cause last_ 

HX ) © 

WM. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disezes or condition causing death. 

19b. MAJOR FINDINGS OF OPERATION 


ally important. 


‘Speci PLACE (Hi fi fi : CITY OR T 
(Specify) | ne Eee ora arses Factory. atreet, : ( ‘OWN) 
~ HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not While | 
m Work O At work 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 
is eapeci: 


ad 


wee 
ct 
Net 


corre 
\ 


+} 
z 
& 
a 
Zz 
os 
fa) 
9 
is 
B 
& 
a 
oD 
at 
me 
4 
o 
ct 
< 
a 


information carefully. The 


. Supply every item of 
please write the causes of death clearly and legibly. 


“WITH UNFADING INK 
Physicians: 


is especially important. 


PLEASE WRITE PLAINLY} 


MARYLAND STATE DEPARTMENT OF HEALTII 14538 
2411 N. Charles Street, Baltimore Rte 


CERTIFICATE OF DEATH Reg. Dist. No...i2= 


% USUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUNTY _. 


Frederick MARYLAND Mary ick 
GITY (If outs te ite, write RURAL and | LENGTH OF STAY (If outai limit it i 
SE® Cl oaialie carpors ee ae a, imite, write RUE aoe iy: ag oes EX A ‘ou! ee ita, write Ere ‘and give nearest town) 
E i s rowr  Frederick,R.F.D. #2 
HOSPITAL OR STREET (if rural, give loeatioo) 


INSTITUTION OR ADDRESS 
STREET ADDRESS Near Urbana Near Urbana 


3. NAME OP (First) (Middle) (Last) | 4. DATE (Mooth) (Day) (Year) 


(rype or Print) ROYAL GRAFTON HILTON Seatx December 16, 152 


5. SEX 6. COLOR OR RACE 7, SINGBE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under 1 year /If under 24 hr, 
. WLDOWED, pon | Days Meera Mio, 
fal, W Specify) yre. 
nes eos Bea Figo) ear few KIND OF BUSINESS OR | i. BIRTHPLACE (State or foreign country) | 12. CiTizEN OF WHAT 
e during most of yorking life, even INDUSTRY C 5 
er arm Ovmer Maryland oe 


USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


i Florence Becraft 


15. Was Decrasep Ever In U.S, Armezp Forczs? | 16. SoctaL Securtry No. INF if 
(¥en, n9, or unknown) | (I yeas, give war or dates of 11, INFORMANT AND ADDRESS Frederick,R.¥.D.#2, 
fe] 


service) achel T. Hilton 


18, MEDICAL CERTIFICATION : 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ORS as DOET 


1. PLACE OF DEATH: 
COUNTY 


Immediate cause 
/ b Antecedent cause(s) 


Dineases or cooditions, If aoy, 
giving rise to the above cause 
stating the underlying cause last, 
fe 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but oot 
related to the disease or condition causing death, 


“Wa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
| Yes Nok 


21. ACCIDENT (Specify PLACE (Home, farm, fi ° 5 CITY OR TO’ 
A 3 (Specify) ie ji ae Peale Henecel street, : fe) WN) (COUNTY) (STATE) 


SUICIDE 

HOMICIDE INJURY t * 

cae (Mooth) (Day) (Year) (Hour) EUS OCCURRED | HOW DID INJURY OCCUR? 
im} 


at Not While 
INJURY m, Work (At work 


22. I hereby certify that I attended the deceased trom Sm, a ; that I last saw the deceased 
x2 
...m., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


il 2 
NAME OF CEMET Statep 


Parka Decale 1952 Mount Olivet | Frederick,Maryland 
DATE REC'D BY LOCAL | REGISTRER'S SIGNATURE ‘Mangtery ancrar DIRECTOR SE os 


- {.R. Etchison & Son,Frederick, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH {4539 
2411 N. Charles Street, Baltimere BEV 


CERTIFICATE OF DEATH Reg. Dist. No.2 


} 
carefully. The aie 


1. PLACE OF DEATH; SOS 2. USUAL RESIDENCE (HOME) OF DECEASED- Oem t 
COUNTY Frederick MARYLAND STATE Maryland COUNTY Frederick 
3 | TT ORFY Gf outside corporate limits, write RURAL and | LENGTH OF STAY | TENGTH OF STAY GEFY Of outside corporate Unalts, write RURAL and give nearest tows) (i outside corporate limits, write RURAL and give nearest town 
2 Fone BY Best towerrederick Lr etree Frederick 
2 HOSPITAL OR STREET rural, give location) 
ae INSTIIUTION.O8, Frederick Memorial Hospital ADDRESS 2),8 West Patrick Street 
4 a 3. NAME {es “(int)~~—~—~—~SCS*C*« Midd) (Last) — | 4 DATE (Month) (Day) (Year) 
EE (Type or Print) ADA ROELKE HOBBS DEATH 12 31 1952 
Es s € COLOR OR RACE | T SINGEE, MARRIED. | S DATE OF BIRTH | 9. AGE last birthday [I under Tear [Ilundor 24pm. 
‘Sg | Female White tea) Marrrea | 3 Nov 1896 56 ee ee ee 
os 2 ue BRAS OOS nna EN pave eed Cha ep oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | Lae Crrmzmn or Wat 
even If ret 
Z gz eee eer ae Leer Maryland Seta OAS) 
a § = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g > 4 Lewis A. Kolb | Betty Roelke ss 
£8 15. WAS DECRASED Ever IN U.S, ARMED FoRces? | 16. SOCIAL SmcURITY No. 17. INFORMANT AND ADDRESS 218 iz Patriek—St. 2 
ial 4% on Te ae None Paul A. Hobbs, Frederick, Md. 
& ee 18. MEDICAL CERTIFICATION 
a Ey: I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Fi Seen aie Dare 
@ 4 
H _ Immediate cause 2222. 7 ° és fa li On i ot mete eel 2a? 
Be ACK 
= Antecedent cause(s) we) f, Z.. ib 4 
oO Diseases or conditions, Mf any, (b).<ahethnel Mer Ge ec A rey dh TER LES MRA Nac ore... eee Ee as) 
Zz A Kiving rise to the above cause —_— foe 
as stating the underlying cause last, swale 
iS 25 (Ste 
<i Ti. OTHER SIGNIFICANT CONDITIONS . 
som Conditions contributing to the death but not | 
iS a related to the disease or condition causing death, 
Poms 5 19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 
if Yeas No 
2. ACCIDENT Speci PLACE (Home, farm, factory, 7 CITY OR 
J A ACCIDER GSpecily) ar | : (iT? OR TOWN) (COUNT) Som 
~ HOMICIDE INJURY : 
Pl De TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
| OF | While at Not While | 
3S INJURY m. | Work O At work _ 
4 & = . 
Be 22. I hereby certify that I attended the deceased trom eh. L8.., 19662, too eta) 19.9.-2;that I last saw the deceased 
@ a alive onc een. B.., 1929.4 and that death occurred at... (0 Rea from the causes and on the date stated above. 
SIGNATURE, > (Degree or title) ADDRESS DATE SIGNED 
E M. D. Frederick, Maryland 2 Jan 1953 
eam 3. BURIAL, Chas: DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Ciate) 
f x BEPHEE? Se) = 13 Jan 1953 | Mount Olivet Cemetery Frederick, Maryland 
i ¥ 2. FUNERAL DIRECTOR 


ADD 
Maryland 


\b 
P) 


M. R. Etchison & Son, Frederick, 


Item 8 Film G151 2/17/63 whw 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — 15048. 
4 


CERTIFICATE OF DEATH aid wat. 


1. PLACE OF DEATH: : Z USUAL RESIDENCE (HOME) OF DECEASED: 
—__ COUNTY MARYLAND _ STATE COUNTY 


CITY (If outside corporate limits, write RURAL 


F LENGTH OF STAY CITY (If outsidg corporate limits, write RURAL and give nearest town) 
Lda ive nearest, town) ‘OR 2 


(in_this place) 

ue apza TOWN 
TlOSPITAL OR | 5 SRE, if rural give locati 
INSTITUTION OR GuBhG Pleas ADDRESS al ie 
STREET ADDRESS “S) 5 af, Yaht- HocLh 


3. NAME OF oe 4. DATE (M. ‘ th “(Dr y (Yea 
DECEASED: (Ferst) (Middle) | DA onth) (Day =) 
(Type or Print) DEAT! ZZ. Z 19,57 te 
5. SEX: 6, OR OR 7. SINGLE, MARRIED, 8. "DATE OF BIRTH: A 9. AGE last birth fay | IF UNDER year | IP UNDER 24 HRS. 
RAGE: WIDOWED, DIVORCED, 2 Ms Months | Days | Hours | Min. 
Specity yy 2 1/1 ~t8kA| 76 


“10a. USUAL OCCUPATION..Give kind of Il. BIRTHPLACE (State or foreign country): 


work done during most of working life, 
erent vestrat Nerercoeof Md 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME® 


1b. KAD OF BUSINESS OR 
INDUSTR 


12. CITIZEN OF WHAT 
COUNTRY? 


wsA 


16. SoctaL Security No.: 
L— 


17. INFORMANT & ADDRESS: 
18. MEDICAL CERTIFICATION 


“4 fore _eerrof 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEAQING TO DEATH Onset And Death 
4, Immediate cause (a) COA LO rtd. Kole ye er? ANZ hey 


2 Antecedent causes (s) : /, . 


Diseases or eeraitans if any, (0: eee 
giving rise e above cause 
stating the underlying cause Iast. DUE TO 


fe) 


‘AS D¥CEASED Ever IN U.S.ARMED Forces? 
f no, or unk.)| (If Yes, give war or dates of 
service) 


please write the causes of death clearly and legib 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
rejated to the disease or condition causing death! 


19a. D. OF are ti I9b. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 
'H UNFADING INK. Supply every item of information carefully. The correct 


| 20. AUTOPSY ? 


Yes Nog. 


age is especially important. Physicians: 


if 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) | (CITY OR TOWN) (COUNTY) (STATE) 
‘Si SUICIDE Jor office bidg., ete.) | 
eS) HOMICIDE INJURY wd 
Zz TIME (Month) ) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
2 or While at | Not While | 
< INJURY m. | Work 1 At Work 1] , = 
A 22. I hereby fertify that I attended the deceased f C2 b.,19.57 35 be sf. , 19.$7.2;that I last saw the deceased 
@ eS alive o 2.7, 19.$72, and that death occurred at™. 7 M....... , from the causes and on the date stated abpve. 
= SIGNATURE (7 Dgkree or title) ADDRESS DATE SIGNED 
i —, 5 
e : ; se, 7 he cing : 47/2» ee 
iS 23. LIE [PREMATION, DATE THE! NAM TACATION (City, town, Gr county) (State) 
pecify r 
a Bead | ee £9 -1962 Conable, es Lhecigy _ Mocranct — 
a DATE RECD BY Pg | R og ee f* FUNERAL DJRECTOR ADDRESS 
as eo 2 o~ : LE, Foleo Jus MehsX Mig 


VS. A15 


(‘s 


o 
Gq 
z 
i=) 
vA 
z 
ia) 
= 
° 
ol 
a 
> 
4 
Q 
RQ 
g 
& 
a 
z 
g 
oe 
< 
Lal 


= 


corre: 


legib! 


Jai 1. PLACE OF DEATH: : = 2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, "14540 
CERTIFICATE OF DEATH ned tied ee 


COUNTY aA od onic Ne MARYLAND STATE ee 
~~ CITY ( (If outside corporate limits, write RURAL| LEeTe OF STAY a (If outsidel corp¢tate limits, 's, write RURAL and give nearest town) 


and giv. (in this place) KORA 
4 maa (uate ee 
STREET (if rural give location) 


INSTITUTION OR 


age is especially important. Physicians: please write the causes of death clearly an 


3. ee 4 Dare Month) (Day) (Year) 
(Type or Print) DEATIV 19 5 2 


Sen = pate pee hs town) 
HOSPITAL OR Ardunicle Cob z 
STREET ADDRESS And Q vale m L i if ADDRESS m a 


5. 5! . SINGLE, MARRIPD, %. DATE OF BIRTH: 9. AGE iast birthday:| IF UNDER 1 yea |{F UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Months) Days | Hours | Min. 
: (Speclfy) ty es! &1 0 x2 -¥- aye 


10a. USUAL OCCUPATION..Give kind of 10b. RIND “OF BUSINESS OR Ti. BIRTHPLACE (State or ex, country): }12. EITIZEN 10) OF WHAT 


work done during mgst of working life, 
even“ \retired) : % e 3 Qs. 
is red) e Us Le =, 
13. FATH NAME: in at R’S MAIDEN NAME: 
15 Was Deceased Ever IN U.S.ARMED Forces?| 16. SoctaL SEcuRITY No.: | 17. py: & AD) Pap Rs 
(¥es, no, or unk.)]| (If Yes, give war or dates of 


service) 


18. MEDICAL CERTIFICATION Interval: aletweae 
1. DISEASES OR CONDITIONS DIRECTLY LEAD, 


To Raat ers d * Onset And Death 
429. iate cause faligheet.oeee sf " eee Stent, pecttret ee Y — 


DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above canse ne 
stating the underlying cause last. DUE TO 


(c) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DAE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY Tf 
— 
Yes] No 
21. ACCIDENT (specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) | 
HOMICIDE INJURY = 
TIME ‘mir = (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work 1] At Work | 
22. I hereby egftify that I attended the deceased a er ki Te, eet, Se 19-52, that I last saw the deceased 
Am 
alive o Aen ian 19.S-Z.and that death occurred at/ ae LM, from genes causes and on the date stated above. 
SIGNATU: ( ) ADD: DATE/SIGYED 


23. BURIAL, © ALOCATION (City, town, or ¢ ay ig c 


SREMATION, | D 
(Specify) kK . 
Casial Kon. 195 : ‘Of aod. 
DATE REC'D BY are — R’S i. Oy WS re tl TRECTO 3 Sd 


Orie 1qas2 (Qearalua mh 


i MARGIN RESERVED FOR BINDING 
TH UNFADING INK. su 


is especially important. Physicians: please write the causes of death clearly and legibly. 


ee 
RITE PLAINLY, WI 


MARYLAND STATE DEPARTMENT OF HEALTH 15 4 { 
2411 N. Charles Street, Baltimore ia 


CERTIFICATE OF DEATH Reg. Dist. No../.. 
wr MARYLAND 


mace Timits, write RURAL and | LENGTH OF aos 


Lb La _aee TE 


NCE (HOME) OF DECEASED: 
vi ye COUNTY 


corporate limits, write RURAL,and give nearest town) 


ee nt 


OSPITAL OR 
INSTITUTION OR 
STREET ADDRESS | 


3. Soe oe 4a DATE (Month) 
(Type or Print) DEATH /o c peas 


if under 24 bre. 


), 8 DATE OF BIRTH 9. AGE last birthday | If under | year 
D, | Hours | Min. 
yrs. 


BZ / 924 ed a 


10a. USUAL OCC) TON (Give kind of work 
dol mm rt ifs, even Uf retired) | Inn 
Ts. FATHER'S NAME — 7 if g. 2 pst” 


15. Was Deceastp Ever IN U.S, ARMED Forces? 
(Yea, no, or unknown) | «at sie at or dates of 
pervice) 


16. SoctaL Spcurity No. | 


—_ 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY eS TQ DEATH Onset 4x> Daara 
Immediate cause (a)... LAME Ntwprtage * ore oat. om, 


Diseases or conditions, if any, (b)...! 
giving tise to the above cause 


weaning tow mndoriy ing eaieee iat, 
(©) 


I, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


oN Antecedent cause(s) LN Va uy: Ce herdyig ~ Nyfe 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yeu No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) e 
HOMICIDE INJURY 4 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not Whils 
INJURY mo. Work O At work 


/ 
22. I hereby certify that I attended the deceased romap el Re? a 195.2, to. 4.27, 4 “ 195.; that I last saw the deceased 
’ 


, 195.2 


And that death occurred at. m., from the causes and on the date stated above. 
fi 


(Degreo or titte) D Pay DATE SIGNED 
“Wes. ~ pauclluky_vi. ~ 12fe/ p> 


23, ra Cae DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, tow, or county) (State) 
prea 2 4 Cy 
CO LMAcas /@- 1-53 | ZY g 4 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR 
Or REG t+. y, f 4 fd 4 
De A f= Fe IQA pel oll, LaF 2 é LIMA 


LA 


ee” 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully... 


VS. A15 


oy 


MARGIN RESERVED FOR BINDING 


rc 


PL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE} 44 4 2 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


5 mp 2 x ANY 
CERTIFICATE Ok; DEATH Reg. Dist. No. BE” was 
1, PLACE OF DEATH: = : : 2. stat RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND stare Maryland __county Frederick 
CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CTEES (If outside corporate limits, write RURAL and give nearest town) 
OR _ Rive nearest town) {in this place) oRe* 
pedemitzk .—Ss_—ss | US aapeas YOWR' Rural - Mt. Airy 
ee iy ‘OR STREET (tf rural give location) 
INSTITUTION OR 4 . 4 ADDRESS 
STREET ADDRESS Frederick Memorial Hospital 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Dry) (Year) 
DECEASED: OF 
(Type or Print) __Linwood _ Ee Johnson DEATH: __]2 16 uk) 
&. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


RACE: 


Ss ify) = 
Male | Negro (Specify) eanale 
“Toa. eh ENB OCCURS ans pissy re 10b. Li iE UBINESS R 
work done during most of working life, 
even if retired): — aie 


13. FATHER’S NAME: =* 14, com ER dame: 


Harry Johnso: Dotson : 

16 WAS a IN acer Forces?| 16. Soca Security No.:{ 17. mrortaiees ‘fis 3 ES 

(Yes, no, or unk.)| (If Yes, give war or dates of 2 3 : 
Frederick Memorial Hespital 


—~\__|service) 
18. MEDICAL CERTIFICATION iii neweh 
EASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


349. Nite canse pulp Meningitis, cutesy serese Pnedmaseca/e|. 5...day- se... 


Months | Days | Hours | Min. 
yrs. 


9. AGE last birthday:| IF UNDER I mon UNDER 24 HRS. 


. BIRTHPLACE (state of foreign country): | 12. SOUR WHAT 


United States 


—_— 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause see 
stating the underlying caus DUE TO 


(c) | 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| xe X NoO 
21. ACCIDENT (specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY — = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY mn, Work C] At Work 0 


22. I hereby certify that I attended the deceased from ).3..Y24,,19. SL-, to 1G... DR, 195-... that I last saw the deceased 
alive on I &. Dec, 19: 7 *%, and that death occurred at . APIS F244 from the causes and on the date stated above. = 


SIGNATURE (D or title) DDBESS DATE SIGNED 
AD: 7 bChureh Froclarsafe Ma e 
23. BURIAL, Cc DATE THEREOF NAM® OF CEMETERY LOCATION (City, town, or county) (Gtate) 
ere | 12-17-1952| Mt. Zion | Carroll Co., Md. = 
DATE REC'D BY LOCAL] REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR i : ADDRESS 
LP BETS 5 2° | i , C. M. Waltz, Winfield, Md. et 


2OF 220K 374 


oN 
e@ - 
5 MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. A15 


formation carefully. The correct age 


in! 
the causes of death clearly and legibly. 


Supply every item of 
: please write 


ysicians 


is eapecially important. Ph 


MARYLAND STATE DEPARTMENT OF HEALTH 14543 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


“|. PLACE OF DEATO- PLACE OF DEATH: A, USUAL RESIDENCE (HOME) OF Di DECEASED se 
Frederick MARYLAND Marvland UNTY Frederick 
~~ GEFY Of outside corporate Iinite, write RURAL « GH siteide corporsce limita, write RURAL and ) LENGTH OF STAY | | LENGTH OF STAY | GEFY CI outetde corporate limits, write RURAL and give nearest town) (il cuteide corporate limits, write RURAL and give nearest town) 
nearest town) Frederick TOWN Frederick 
TEOS on TBs a 
STREET ADDRESS I.0.0.F. Home I.0.0.F. Home 
“SNAME OF Cini) aes aide haat) ae DATES (ast) l 4. DATE (Month) (Day) (Year) 
Cype oF Print) LAURA AMELTA JONES Death December 23,19521 52 
3 SEX © COLOR OR RACE | 7, SINGEE, 3 Doeon tavanCED: | 3%. DATE OF BIRTH | 9. ae last birthday ims under [Bim asa bn, 
White (Speeityy Marrie Dec .2,1880 Bev | Hours 
10s. CUPATION (Give kind of work] 10d. Ki B ii. BIRTHP! i 
ve ee OC aN iinet ig of pax ~ Pe oF BUSINESS OR | LACE (State or foreign country) | 12, Onramy or Pi 
Sie ou ny ie ec ee ee k= Hoge. ol. Mawtiand 2 T  s L E A Se USA 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Samuel Tra: Annie Ganter 
15. Was Decrasep Ever In U.S. ARMED Lila 16, SoctaL Smcunity No. 17. INFORMANT AND ADDRESS I.0.0.F. Fome 


(Yea, or unknown) | (If give war or dai 
Bits) ice) fe) Non Winfield S. Jones Frederick,Maryland 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT: 


Immediate cause 


21 
DOP’ antecedent eause(s) 
Diseases or conditions, if any, (b)_ 
klving rise to the above cause 
stating the underlying cause last 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


ids. DATE OF OPRRATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
Yea No 
21. ACCIDENT Gpecify) BLACE (Home, farm, factory, street, | CITY OR TOWN COUNT 
SUICIDE eh | OF tide. et) : : y sCOUnAY ora) 
HOMICIDE INJUR' : 
TIME (Sfonth) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCURT 
OF oat Not While 
INJURY palaware ‘At work 2: 


22. I hereby certify that I attended the deceased from..\nr’.:. oy 19.0. to.B. nan 


7, 19.4..4 that I last saw the deceased 


alive on... S34 and that death occurred at #30. Pm, from the causes and on the date stated above, 
SIGNATURE (Degree or title) DRESS DATE SIGNED 
M.D. Frederick, Maryland 12/26/52 


l ennai ie 
Mount Olivet Cemete Frederick Sb 1) > Ae LL, 

24, FUNERAL = FUNERAL OTREGTOR ERS ——— ‘OR 
M.R. Etchison & Son,Frederick taylan 


Dece? 1952 


Ret MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


Ty. ea al DEATH: 2. EAS RESIDENCE (HOME) OF DECEASED OUNTY 
Frederick MARYLAND. Maryland Frederick 
ee. UH outaide eaoeare Imits, write RURAL and RS eer ay ee (If outside corporate limita, write RURAL and give nearest town: 
eareat : ih wy y 
Tew we! Frederick Tamm Frederic 
HOSPITAL OR STREET f rural, giye locatlon) 
INSHIUHON.OF. 10 Kast Third Street ADDRES 10 Kast Third Stree 
ss NAME OF (First) (Middle) (Last) | «DATE (Month) (ay) Crear) 
(type or Print) HARRY JOSHUA KEFAUVER DEATH 12 1 13 52 
&. SEX 6. COLOR OR RACE 7. SENGER, - _beveneceD . | $8. DATE OF BIRTH 9. AGE last birthday qyangen Lyear |If under 24 bre, 
ti! Hi . 
uf i Beahaeeed | July 1883 69 else le 
= wae Aa ot orca eb Pee OF BUSINESS OR il. BIRTHPLACE (State or foreign country) | iP oe or WHAT 
working life, even If ret INDUSTR' : OUNTRY 
one ag Pere Taxi Cab Maryland USA 


» FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles P. Kefauver | Laura Koogle 
15. Was Deckasep Ever In U.S. Anmwep Forces? | 16. SociaL Security No. | 17. INFORMANT AND ADDRESS 16 Es 3rd-Sts 7 


Crom noopeiainown) cde war or dmrevot! gy io ~O94 8 | Mrs. Lillie H. Kefauver, Frederick, Md. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING Jo DEATH 


INTERVAL BETWEEN 


Throw bora (Stdbe 


Immediate cause (a)-—.. 


I./ antecedent cause(s) 
Diseases or conditions, ifany, — (b)-— 2. 
giving rise to the above cause 
stating the underlying cause last 
© 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions cootributing to the death but not 
related to the disease or condition causing death. 


FADING INK. Supply every item of information carefully. The correct age 


ally important. Physicians: please write the causes of death clearly and legibly. 


Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION l 20, AUTOPSY? 
Yes __No%PF 
2i. ACCIDENT ‘Gpecily) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF ” office bldg., ete.) : 
~ HOMICIDE INJURY : 
tal TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
bond OF | Wh leat Not While | 
a's INJURY Work Ot work > 
<8 
x & 22. I hereby certify that I attended the deceased from.: { al 198.25, to WIL.G, Beto Sonnet I last saw the deceased 
2 “ : 
3 alive op... Vue. ¢ . } an pape oceurred Panes ee) m., from the causes and on the date stated above, 
| SIGNATUR: Ay or i ADDRESS DATE SIGNED 
E => D. Frederick, Maryland 3 Dec 1952 
Q @. BURIAL, CREMABION | DATHITIEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (Clty, town, or county) ‘Gtatey 
cH BulPRe ae Specity) | h Dee 1952 | Mount Olivet Cemeter Frederick, Maryland 
3 DATE AEC D BY LOCAL | RUGISTRAR'S SIGNATDRE 2. FUNERAL DIRECTS ADDRESS 
a 3 Bree 6 4c | I" Mega ____|M. Re Etchison and Son, Frederick, Maryland 
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is especially important. Physicians: please write the causes of death clearly and legibly. ~ 


WRITE PLAINLY 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charies Street, Ballimore 


CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH- 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Frederick Sopapertess STATE Maryland COUNTYF'rederick 
GEES Gr cutsan corporsts Rae, writs RURAL snd) UENGTH OF BTAY, / GRRPTUE outside corporste Tint corporate limita, write RURAL and give 
Paget ee ows) Frederick 16°Moh ore? S8wn Braddock Heights ag 
RE oo Or Soto 
STREET aDDREss 110 McMurray Street 
2 REN Gl (First) (Middle) (Last) 4. DATE eae (Day) (Year) 
DECEASED MARGARET WILSON KERN | OF 5B 32 


5 SEX © COLOR OR RACE | 7. ip ERATED | 3, DATE OF BIRTH | 9. si birthday | [funder 1 year jllunder 24 hme 
Ronaile White WIDOWED) DIVOR, cE, 5 June 1891 ge Days | Hours | Min. 


1@a. USUAL Uist) awe HE YS aod of work| 10b. Kinp oF BUSINESS OR | 11. BIRTHPLACE (State or nie = | eo CITIZEN OF WHAT 
of working even 
Revised va HESLALEAt Owner Maryland COLT GA 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
James Wilson Celie Daniels 


15. Was Deceasep Ever In U.S. Anmep ——! 16. Socta, Securrry No. 17. INFORMANT AND ADDRESS 
eae oh eee | Citzew ig eer or ee | None Wilbur E. Kern, Haddanfield, Ne J. 


18. MEDICAL CERTIFICATION I ETWE! 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onsen Bis DeaTa 


RA J Immediate cause 
& ~ Antecedent cause(s) 


a Diseases or conditions, if any, (b)__.. 
giving rise to the above cause 
stating the endeeiving coe eet 


WN. OTHER SIGNIFICANT CONDITIONS ~ 
Conditions contributing to the death but not 
eC Se 
19a. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye O No XK 
i. ACCIDENT i PLAGE (Home, farm, Tactory, street, 7 CITY OR TOWN: COUNTY: 
SUICIDE OF ice bide. ete) i K D (COUNTY) ‘GTATE) 
HOMICIDE INJURY : 
TIME (Monti) (Day) (Yeas) Toa INJURY OCCURRED HOW DID INJURY OCCURT 
While ai 
INJURY Work 9 


, 19.5.4; and that death occurred at... ..m., from the causes and on the date stated above. 
(Degree or title) RESS DATE SIGNED 


M.D. Frederick, Maryland 3 Dee 1952 


| DATE NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) tate) 


. BURIAL, ORE MATION 

BEAL Wee) = 1S Dec 1952 United Brethren Cemete Thurmont, Maryland 

eed REC'D BY LOCAL x ITRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
aca | | i oh. | M. R. Etchison & Son, Frederick, Maryland 


ion carefully. The correct age 
\ 


: please write the causes of death clearly and legibly. 
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informati 


Supply every item of 


WITH UNFADING INK. 
cians 


is especially important. Physi 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH { f 5 46 
2411 N. Charles Street, Baltimore i 


CERTIFICATE OF DEATH Reg. Dist. No. P32 en 


1. PLACE OF DEATH- cs eee RESIDENCE (HOME) OF DECEASED- 
Frederick MARYLAND Maryland COUNTY Frederick 
CITY (If outside corporate limits, write TRORAL and } LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OB any Hive nearest tormbederick bevliarthe Pyars|| Shae Frederick 
HOSPITAL OR STREET Gi rural, give location) 
INSEE appRees 250 Carroll Parkway ADDRESS 200 Carroll Parkway 
3. NAME OF First) ‘(fiddle (ast) 4 DATE (Month) (Day) (Yea) 
JOHN WILLTAM KINDLE | DEATH BPs 1952 
€ COLOR OR RACE 7, SINCEE, MARRIED, | & DATE OF BIRTH | 9. AGE last binbday | Wunder 1 year \funder24hrey 


White “inci Married |26 May 1875 (GEIS | ae 
10a. raped CTS) ele a a ae Fok KIND OF BUSINESS OR Hi. BIRTHPLACE (State or foreign country) | 12. Citizen oF WHat 
v0) evi ir INDI spice aa 
fatter aster técnanie Navy Yard West Virginia Counray? 135 4 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George R. Kindle | 


Rachel McClare acc a \ 
15. Was DecraseD Ever IN U.S. ARMED Forces? } 16. SoctaL Security No. 17. INFORMANT AND ADDRESS a 
Niel ee) Gen, gis wero atv ot | None [ites . Annie H. Kindle, Frederick, Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ‘AND DEATH 


\\ Immediate cause 


y Antecedent cause(s) 


X Diseases or conditions, ifany, (b)_..-__!< 2 
giving rise to the above cause 
stating the underlying cause last 


(c)—. 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
SRC TTY FE ot 
21. ACCIDENT (Speci PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY, f) 
SUICIDE eee! OF” office bldg. ete.) ; . y K ) GTATE) 


e 
HOMICIDE INJURY z i 
URY OCCURRED | HOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) (Hour) | INJ 
OF While at Not While 
INJURY nm Work (9 At work 0 


22. I hereby certify that I attended the deceased trom. LZ8...., 
alive on OME 19.7%., and that .. from the causes and on the date stated above. 
SIGNATURE x (Degree or title) ESS DATE SIGNED 


f OM. De Frederick, Maryland I Dec 1952 
23. BURIAL, qe A TIQN | DATE Z NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
Buby Gpeeity) 17 Dec 4952 Cedar Hill Cemetery Suitland, Maryland 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR APDRES: 
M. R. Etchison & Son, Frederick, beryiand 


— 


a MARGIN RESERVED FOR BINDING 


2WRITE PLAINLY, WITH UNFADING INK. Su 


The correct age 


pply every item of information carefully. 


: please write the causes of death clearly and legibly. 


ans: 


lly important. Physic’ 


is especia 


MARYLAND STATE DEPARTMENT oF HEALTH 14047 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. 
_T. PLACE OF DEATH: —_ 1 2 USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY r 
Frederick MARYLAND ! 
CITY Gf cutaide corporate limits, write RURAL and TENGTH OF STAY || GUFY Uf outside corporate lalla, write RUWAL and give nearest towa) 
zlve neareat town Fi 
Frederick Pehle rawn Frederick 

TET on eg Sol ice 

STREET ADDRESS 20 West Third Street i 20 West Third Street 
3 NAME OF (Firety (Middiey (eat) «DATE (Monthy Way) (ear) 

(Type or Print) Adele Hall Kreh peatH DECEMBER 7, 198 
BO SEX 6. COLOR OR RACE | 7. SIN@EE, MARRIED, 8 DATE OF DIRTY % AGE leet birthday [funder 1 your [funder 24 bra 

od ont ‘ye ours 0. 

EFEMArce | White fSperty) Marraed” | Nov.18,1879 73__yre. | | 
Toa. USUAL OCCUPATION (Give kind of work] T0b. KIND oF DusiNEss On | II. BINTHTPLACE (State or forelgn country) 12, Cinizen OF WHAT 
done duringymgel of waxkipg.iie, even if retired) | INDUSTAY Home Washington,D.C. Counray? YS A 


13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


jlip T. Hall Mary Weaver 
ae Was pueraeD a ae ARMED ee 16. SoctaL Security No. | 1. INFORMANT AND ADDRESS eS aie . 
es, . give 4 : = 
acai NSS alacary None Mrs. George E. Wileoxn Sr+ prederick,Md 
18, MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATH @) 2 Onset AND DBATS 
Immediate cause seifhaaen darttanacdh §. ot heand, i bateh&,.. 
T Antecedent cause(s) 


Diseases or conditions, If any, (bb)... 
giving rise to the ahove cause 


stating the underlying cauae last " 
Ry and ROK. 


If OTHEK SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (ITY OR TOWN) COUNTY) 
PRIMARYD< or CONTRIBUTENG [] | OF __ oftice bldg., etc.) H = j 4 () 
CAUSE OF DEATH. INJURY OME < oKe f g 
TIME (Month) (Day) (Year), (Hour) JURY OCCURRED HOW DID INJURY OCCUR? 
OF Btu ‘bile at Not while ; 
insury D&C. 145, ogm. | work Oat work O 


am: : A 
22. I certify that I took charge of the remains described above, held an Autopsy \X Inspection (, Inquiry |__| thereon and from the evidence 


obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resultéd 

from: natural causes |, accident (], suicide _, homicide undetermined _), . 
IGNATURE % (Degree or title) ADDRESS = DATE SIGNED 
ier KD. <W3att., FeLi dd Boe 
23, BURIAL. CREMATION | DATE THERDOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, towh, or county) Gtatey 
ReAtO MH, (Specify) | = cit 
Puria De 0,19 Mount 0 et Cemete Frederick, Maryland 


sae REC'D BY LOCAL | REGISTRAR’'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
Lk qyu : 


ouh . M.R. Etchison & Son, Frederick,Maryland 
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Y) MARGIN RESERVED FOR BINDING 


BASE WRITE PLAINLY, WITH UNFADING INK 


- Supply every item of information caref 
lease write the causes of death clearly and legi 


is especially important. Physicians: p! 


r ’ 
MARYLAND STATE DEPARTMENT OF HEALTIE 1 4 v dé 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. a bs ag 
1, PLACE OF DEATH: = USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY TATE COUNTY 
Frederick MARYLAND 
GITY Uf outside corporate limite, write RURAL and | LENGTH OF STAY CITY (if outside corporate limita, write RURAL and give nearest town) 
OR give nearest town) | Me this place) OR = : 
Frederick ears town Frederick 
TST op SOBA homers 
STREET ADDRESS 20 West Third Street 20 West Third Street 
3. NAME OF (Middle) (Last) 4. DATE (Month) (ay) (Year) 
DECEASED reh | F 
(Type or Print) Capt Arthur Theadore is DEATH Decembe 19 
3 SEX COLOR OR RACE hk Baia | %. DATH OF BIRTH 9. AGE last birthday ai Wunder T year funder 24a 
. DO 0 ours | Min, 
Male White 1POwFOWRAOWER | Dec. 19,188 67 sl sac | 
Le USUAL pow of parte ee si emore Be Kino or Business or | 1k. BIRTHPLACE (State or foreign Sree | ae or Waat 
jon luring rooat, o| orl fe, ever ret. USTRY 
Hert readspean ne rere | eee ys, Maryland See eg 


13, uit a 14. MOTITER'S MAIDEN NAME 
Charles F. Kreh | Henrietta Schultz 
16. Socrat Security No, 17. INFORMANT AND ADDRESS [e) est Third Street 
Mrs. George E. Wilcom,Frederick,Maryland 
18. MEDICAL CERTIFICATION 
InTaRVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DEATH 


Immediate cause wc gin, tll asntttinasde ... he LG habab 


ob Antecedent cause(s) 
Diseases or conditions, If any, — (b) 0 


giving rive to the above cause 
stating the underlying cause tact 


(6) | 
HW. OTHER SIGNIFICANT CONDITIONS | 


ie ‘Was Deceaven aie pee ARMED a 
oo , OF unknown en, or tes o! 
Yes leecvioes © WATE S* 


Conditions contrihuting to the death hut not 
reiated to the disease or condition causing death. 


198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
cB EXTERN AL CAUSE WAS PLACE (Home, farm, Tactory, wtreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIM R CaS TRIEOIIN G2 o | oe a hidg., ete.) oe = WY 2 0 
GAUst OFADRA Hire LAKL LAC 
TIME aoa (Day) (Vear) 


ia a: THUR ee 
at rt 
twuury DEC. 19S. Dim, i “at work 


work 
7 
22. I certify that I took charge of the remains described abore, held oe Anon Inapettion L), Inquiry (J thereon and from the evidence 
obicined by said Autopsy, Inspection or Inquiry, fin that satd deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes (|, accident (j, suicide homicide _, undetermined __). 
SIGNATURE, (Degree or title) ADDRESS DATE SIGNED 


an EW 3d ft. es WE. 12-7-Cf2e 
DATE THEREOF NAME OF CEMETERY OR CREMATORY 
De 0,19 Mount Olivet Cemete ederick Maryland 
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
2G, . Xv 


M.R. Etéhison & Son,Frederick Maryland 


Phen 
| HOW DID INJURY QCCUR? 


at work 


23, ne RIAL. CREMAT! 


As {s fern 
ria. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Ballimore 


CERTIFICATE OF DEATH Reg. Dist. Now LB snus 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME)/OF DECEXSED- 7 
COUNTY , ) é STATE COUNTY | 
a AA*-*cT7& MARYLAND 
fe T, outside cory Le ST OA LENGTH OF Buea Seer ur ‘outside cor; Hnlits, write RURAL ghd give oearest town) 


“/ 


ye 


item of information carefully. The correct age 


= five neare " 
3 OWN | SutecAtAdeat AC Le Mee TOWN 
g HOSPITAB-OR i STREET Gf rural, give location) 
a INSTITUTION OR - ; 4 ADDRESS 
q STREET\ADDRESS (Q VINA y eth AA, 
s 3. NAME OF First) U (Middl $4 f 4. DATE M 
> DECEASED ae) (tigate) © Gass | DR (Month) (Day) (Wear) 
5 (Type or Print) h/ J) Death Jot 1 
a 5. SEX @ COLOR OR RACE |" TGrE, MARRIED &. DATE OF BIRTH 9. AGE last 2 jeg rg Snger T year [IT under 24 hrs, 
" peta 3 SOS GOS WS eae, ym, (3 | 8 Hours Min. 
o s 10a. UAL OCCUPATIGN (Give kied of work | 10b. Kinp oF Businsss on i. nae CE, Sri niih fs 12. Citizen oF WHAT 
z ai done during most of vor! even ff retired) | INDUSTRY PhOrN =| ris | CounTRY? 
8 % FATHER; peed | | 14. MO’ ia MAIDEN NAM 
sf : Ca yp ff eee ui 
a : 
15. Was Di Ever In U.S. ARMED ee: 16, SoctaL Security No. 
Se (Kea, no, or unkown) | (It year, give way of dy ‘ yy pi hee tes LD ie wy 4 
my BS 
; ee e 
&: 18. MEDICAL CERTIFICATION Inter 
a GE | | DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OMe ae Daten 
ae > 
a Mi __ Immediate cause So oe oe eee aa | fem a 
| ae <*  Antecedent cause(s) 
z oa Diseases or conditions, if any, (b)-_- ak § oe 
a8 giviog rise to the above cause 
oS A. ar) atiog the undert; cause last 
a Be | (322.7 Se Os SiMe ee ie 
< fia | ‘Il OTHER SIGNIFICANT CONDITIO! y 
= Aa nditions coe coe: to the death hut not f y [Oneers io0¢ 
S| a related to the disease or condition causing death. 
q 19a, DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION ies anon AUTOPSY? 
ns Yes O 
& | “21. ACCIDENT Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
a SUICIDE OF ~ office bidg., ete.) 
Ge HOMICIDE INJURY 
2 Month) (Di ¥. Hi INJURY OCCURRED HOW DID INJURY OCCURT 
aa es (Month) (Day) (Year) (Hour) ae SU | 
a a3 fysuRY m_ | Wore eee 
< o sen 
fa 3 22. I hereby certify that I attended the deceased foun Peete rk ‘ ae. , that I last saw the deceased 
a hee 2 Lay Os 
@ fa alive on. ADS... C8. , 19.2.2; and that death occurred at.J..2.3 0. .m., from the causes and on the date stated above. 
lz SIGNATURE yy (Degree or title) ADDRESS Tira DATE SIGNED 
: fe J tp hisiclt, fis ‘ 
T = 
wf 4 
< sl DATE REC'D DY LOCAL | REGIS 
wh Aa 1 
= 


MARYLAND STATE DEPARTMENT OF HEALTH j 


my 
v & 2411 N. Charles Street, Baltimore 
i CERTIFICATE OF DEATH Reg. Dist. No../..2Z. 
2 “|. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF, DECEASED- 
B COUNTY tna glectole STATE 4 COUNTY : 
MARYLAND 
> ar ide te limite, write RU, ad) LENGTH OF STAY CITY (if outsid te RURAL 
a ba on x, c ons Ses ita, LE ant | ‘in’ this place) peut (If outaide gorpora’ ey and give nearest town) 
22 TOWN tty TOWN LCA 
HOSPITAL OR STREET 7 rural, give locati 
gs INSTITUTION OR, — ADDRESS rare eveneoenee 
5 STREET ADDRESS 
So 3. NAME OF (Firat) iddle) 4. DATE ‘Month; 
3 DECEASED ical | Da ie 
a (Lype or Print) path /A = 2 19 
SEX : 7, SINGLE, MARRIED, &. DATE OF BIRTH ) 9. AGE last birthday | If under | year [If'under 24 bra. 
S DOWED, 13) | v i 
g wipoweb, pivorcepy |» 3 /éfr| 6S, |Home| Baye 


| Min. 


Im 


(Specify) 


10b. Kind oF BUSINESS OR | 11. BIRTHPLACE (State or fopfign country) 
PPD ee Lae 


l 14 MpTHER'S MAIDEN NAME : 


Va 


12, CITIZEN OF WHAT 


10a. USUAL PCCUPATION (Give kind of work 
uri; ei it yotired) 
13. FATHER AME Z) é 
Z cloes 
E Forcus? 
t or dates of 


16. Social SucuritY No. I FO! 
VIS AO-PSS | 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEAD{JNG TO DEATH 
. 
Immediate canse Mise LNs i eee 


o7 
O % wm Antecedent cause(s) 
Diseases or conditions, If any, (b)_....... 
giving riee to the mbove cause 
stating the underlying cause iast_ 


Supply every item of 
please wee: the causes of death clearly and 


(c) 

Ti. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 
related to the disease of condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. Al PSYT 


Yes No 
21. ACCIDENT (Specify) | TRACE (Home, farm, factory, wtreet, : (CITY OR TOWN) (COUNTY) (STATE) 
a eee 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 
Physicians: 


SUICIDE office bldg., ete. 
HOMICIDE INJURY Eber) 


fae (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCURT 


NJ! 
While at Not Whlie 
94] to.. 719... }that I last saw the deceased 


INJURY m, | Work OC At work 
alive on A=, if, and that death occurred at WY 1. ., from the causes and on the date stated above. 
(D or tithe) ADD. DATE SIGNED 


~S 
te) 


jally important. 


22. I hereby cortify that I attended the deceased from... 


ee (- 


TE PLAINLY, 
is especi 


\W- WN 


(3) 


VS. Ald 


yf 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct i 


is especially important. Physicians: please write the causes of death clearly and legibly, 


MARYLAND STATE DEPARTMENT OF HEALTH 1 At 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


7G ee td DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
UNTY Frederick SERED STATE Varyland COUNTY Frederick 
one (If outside Se limits, write RURAL and eget OF a Sr (If outside corporate limits, write RURAL and give nearest town) 
give neareat town) . an + place) : 
owe Frederick LEeees mes al Frederick 
eo ic —- 
STREET ADDRESS |: $ Mi j ‘ > 926 North deeb Street 
=e NAME oF (First) (Middle) (Last) | 4. DATE (font) (ay) (Year) 
(Type or Print) FRANCIS a LITTLE DEATH December 1 1952 
6. SEX | 6. COLOR OR RACE & SR a | 8 DATE OF BIRTH 9. AGE last birthday pene \year |Ifunder 24 bre. 
y onths | Days | Hours | Min. 
Male White Soeur: nov. 16,. 1679 PS ice beet bed 
7 ae sot rar a Kea mie rorired) me: Kinp oF BusINnRss of | 11. BIRTHPLACE (State or foreign country) | 12. CrTIZBN oF WHAT 
ot iD} 10 jag Ajfe, even if retire INDUSTRY UNTRYT 
HeETeSd ter tary ar Maryland USA 
13. FATHER’S nae | 14, MOTHER'S MAIDEN NAME 
S 4 e Fischer 
1s Was zeasey re U.S. ARMED eee 16. SOCIAL SECURITY No. 17. INFORMANT AND ADDRESS 
Cr se eer nb ea a eee cer are antes Tone Miss Regina C. Little, Frederick, Maryland 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)... 


Antecedent cause(s) Ce 
Diseases or conditions, if any, (b)_._> 
giving rise to the above cause 
stating the underlying cause last, 


& 


il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. pith 
Yes No @ 


21. ACCIDENT . (Specify) PLAGE (Home, farm, factory, street, | (ITY OR TOWN) (COUNTY) (TATE) 
SUICIDE bldg, ete.) : 
HOMICIDE ENzUR: i 
TIME (Month) (Day) (Year) (Hour) TOUR OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY : Whose oy Note ane 


9. S2-and that death occurred at. < ¢....m., from the causes and on the date stated above. 


yy or tith aa. DATE SIGNED 
. ap omnes 12/3/82, 
23. BURIAL, CREMATION } DATE THERE NAME OF Waly Adirah CREMATORY LOCATION (City, town, or county) (State) 


Miri” |Dec, ez. | st hns etery Frederick, Maryland 
mG, 24. FUNERAL DIRECTOR ADDRESS 


DATE REC'D BY LOCAL STRAR'S SIGNATURE 
‘\geal | cs aoa CG. E. Gline & Son, Frederick, Maryland 


alive on. 1.d226.. 


cere AG / 


= 
= 


$9 


. Supply every item of information carefully. The co: 


ct age 


WITH UNFADING INK 


WRITE PLAINLY, 


~ 
~ 


write the causes of death clearly and legibly. 


please 


ysicians: 


important. Ph: 


is especially 


~ 


ay. 
5 
Fd 


Ot 4 


MARYLAND STATE DEPARTMENT OF HEALTH 1458 
2411 N. Charles Street, BaltImore 


CERTIFICATE OF DEATH Reg. Dist. No....1..3. 


1. PLACE OF eo ° 
OUNTY , f, £ ( , 
MARYLAND 


CITY (if outside corporate Hmits, write RURAL and | LENGTA OF STAY 
OR give ngagest town) , (in this place) 


2. USUAL RESIDENCE (HO. OF JECEASED: 
STATE COUNT 


VY 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF First) iddle) Last ; a. DATE Month 
DECEASED e ae » Gast) , | DA (fonth) (ay) (Year) 
(Type or Print) a a DEATH 19 Sod 
BISEX 6. COLOR PR RACE [" ARREED, is DATE OF BIRTH) 9. AGE last birthday | If under 1 year /Ifunder 24 bre, 
y A WIDOWED, f'"g Mont 
a i IDOWED, 4 [f Z, | | Months.) Days | Hours | Mia. 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp 0} JUSINESS OR iy BIRT. “Lee (State or = ig& country) 


eee ei. | 


Country’ AS 
13. FATHER’S NAME |** MOTHER'S ae NAME f. uy 


15. Was DecmaseD Ever In U.S, ARMED Forces? | 16. SociaL Security No. : 17. INFORMANT 


12, Crrizpn or WHAT 


done during most of working life, even If retired) 


(Yes, no, or unknown) | {If year, give war or dates of 
service) 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Diseases or conditions, if any, —_(b). 


4 
giving rise to the above cause 
stating the underlying cause | cause ae Woe. Z. % 
TI. ore Sehr gane conprnioN 2 ae rr re eas Meas Spe 
tlons contributing to the death but not Zé a 
related to the disease an condition causing deatb. vA /7 Cras 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ey eg ee, 7 


No 0 


INTERVAL BETWEEN 
ONSET AND DEATH 


A / , _, Immediate cause @) 
X antecedent cause(s) 


Shia ae Mah a ee 
Di. ACCIDENT Gpecify) PLACE (Home, farm, factory, street, | CITY OR TOWN, COUNTY y 
SUICIDE OF aiftee bide. ete.) M mE : ) (COUN) Cr 
HOMICIDE INJUR H 
TIME (Month) (Day) (Year) (Hour) aE OCCURRED HOW DID INJURY OCCURT 
OF While at Not While 
INJURY m. | Work At worl 


22. I hereby certify that I attended the deceased from.) 22, iss, 


alive on. L6G. Bosse (oS 4s and that death occurred at. gs AS. &.. .m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


clue 


2 
a 
FA 
A 
Zz 
2 
oI 
4 
iS 
by 
B 
4 
el 
mn 
a] 
« 
a 
S 
S 
a 


information carefully. The co 


Supply every item of 
please write the causes of death clearly and legibly. 


WITH UNFADING INK. 
especially important. Physicians: 


Is 


‘WRITE PLAINLY, 


PLEAS: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


L FEA OF DEATH: 


Frederick MARYLAND STATE Maryland 


Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY Frederick 


SPF (If outside corporate limits, write RURAL and | LENGTH OF STAY 


QR ag FIVE Dearest COWM) yaar fehosisin SGun Frederick 


CIPY (If outside corporate limita, write RURAL and give aearest town) 


HOSPITAL OR 


STREET 
INSTITUTION OR G 


(if rural, give location) 


STREET abpRess Glenmerrie Nursing Home ADDRESS 60),4. North Market Street 


(First) 


THALLIE 


(Middle) (Last) | 4. DATE 


MARTIN DEATH 


(Month) 


(Day) 


12 5 


(Year) 


1952 


8. DATE OF BIRTH 


6. COLOR OR RACE | LA a 
* 4 Unknown 


White eee 1dow 


oh? 


Dees vee eRe eaten End of roy ee eg oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 
of © king eve retire USTR' 
one dora one. es | Maryland 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John W. Dertzbau, | Catherine Metzger 


15. Was Decrasep Even IN U.S. ARMED Fospae 16. SociaL Security No. 17. INFORMANT AND ADDU 
(Yes, aaepr unknown) | Co Ne war or dates of None 


9. AGE last birthday 


yrs. 


Ifunder 1 year |If under 24 hre, 
aoe | Days Hrols| Min, 


| 12, CivizEN OF WHAT 


CountR Yt, SA 


ES 
Walter C. Sinn, trederick, Maryland 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO PEATH 


2 Immediate cause @® 
YL. ys Antecedent cause(s) 


Diseases or conditions, if any, (b) 


InTeRVAL BETWEEN 


ONsET 7. DEATH 


giving rise to the above cause 
optslag he Wedeciy ing crane at 


Ons 
IL. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


Zi. ACCIDENT pect PLACE (Home, farm, factory, street, ; 
eer | OF office bldg., ete.) : H 


(CITY OR TOWN) 
SUICIDE 
HOMICIDE INJURY 


| 20. AUTOPSY? 


Ye 0 NX 


(COUNTY) (STATE) 


INJURY OCCURRED 
White at Not While 


ee (Month) (Day) (Year) (Hour) | 
m. | Work [J At work O 


| HOW DID INJURY OCCUR? 
INJURY 


ADDRESS 


M. D. Brunswick, Maryland 


IN | NAME OF CEMETERY OR CREMATORY 


8 


23. 


LOCATION (City, town, or county) 


DATE SIGNED 


6 Dee 1952 


(State) 


BR RIOGTAE Specify) Deé 1952 | Mount Olivet Cemete Frederick, Maryland 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR: 24. FUNERAL DIRECTOR 
BP EGE 1952 | 5 : M. R. Etchison & Son, Frederick, Maryland 


ADDRESS 


) MARGIN RESERVED FOR BINDING 


\ 


Vs. asf a & (- 


PLEASE WRITE PLAINLY, WITH UNFADING 


INK. Supply every item of information carefully, The correct 
please write the causes of death elearly and legibly. 


age is especially important. Physicians: 


DA’ YY | 
| \9 Decent. A asa! “1 BI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMOREL 49 5 4 
CERTIFICATE OF DEATH Reg. Dist. No...3.|... 


1. PLACE OF DEATH: ~ 7 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Rew. teens MARYLAND STATE Oud, _COUN’ ae te om 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY ‘CITX, (if outside corgorate limits, write RURAL and give nearest town) 


OR and give nearest town) (in this place) OR 
a sy ) F ace i “ q 


~ HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 
a Jac Wuaniel een ihe — ReteS _- 
3. NAME ME OF h j S 4. DATE Month’ Day. Y 
DECEASED: CED. Middle) DA (Month) (Day) (Year) 
(Type or Print) \) 3.99). s a DEATH: [Wa (Q 19 oe 
8. SEX: 6. COLOR OR SINGLE, MA bon bn is ons OF BIRTH: 9. AGE last birthday:| IF UNDER 1 Year| IF UNDER 24 HRS, 
RACE: WIDOMED, 
Ne (Specify) me a anceel Dec Lo- 1S&l 
“Ta. USUAL OCCUPATION. Give _kind of | 10. KIND or eR ei osmess OR | 1. siti = A foreign country): 
work done during most qf working li 
even if retired}: 


Months) Days | Hours ] Min. 
13. FATHER’S NAME: 
re : 


yrs, 


12, CITIZEN OF WHAT 
COUNTRY? 


U8, Be 


4. rei a NAME: 


17. mine & rae 


me PC. ws Cs i Bc 


15 Was DECEAS! 
(Yes, no, or unk. 


we 


VER LN -S.ARMED Forces? scuRITY NO.: 
(If Yes, give war or dates of 


service) 


16. SociaL 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


+ eo 
, \° Immediate cause (a) Clann. 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) . 

giving rise te the above cause 

stating the underlying cause last. DUE 10 


(c) 
1I. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 4 le, Ze. 2 ZL. < 
related to the disease or condition causing death. 
GS OF OPERATION 


Interval Between 


Onset And Death 


19a. DATE OF OPERATION:) 19). MAJOR PT ee < 20. AUTOPSY f 
CAL 9 [5 noatetee Dagger Targzeliy Yer Not 
21. ACCIDENT (Specify) PEACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE PNIURY 7 = — 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m,__| Work 1) At Work 0 
22. I hereby certify that I attended the deceased from BE (F-19862, 2 io Alle. LF.., 9FF that I last saw the deceased 
alive onpOtL€... al + 19%, and that death occurred at ../@.. =A an A, from gine: causes and on the date stated above. 


SIGNATURE > or ‘O. DATE SIGNED 


Leet A. C Lach te go Meg. 1b. 
. ced 
33. BURIAL, j DATE THEREOF NAME, OF CE ae OR <a OCATION (City, Town, or county) | (State) 
a roel seem OEE Shiv stave iaak. SMe 

REC’ 


ISTRAR'S SIG Ct. ae ae rm ~ ADDRESS "4 
RGot~ 6 FH. pAZy AG: 


Item 18 Film G149 -1-5-53 ams 


MARYLAND STATE DEPARTMENT OF HEALTH 4 5 5 re 
2411 N. Charles Street, Baltimore <a 


CERTIFICATE OF DEATH Reg. Dist. No 


/,_ 1: PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE 


& COUNTY : 
Frederick MARYLAND Maryland Frederick 
CITY (if ow corporate limita, write RURAL an eet 1 STA eee (if outside corporate mits, write RURAL and give nearest town! 


nearest town) a i 

a Somn = Frederick "pays tome ‘Frederick 
HTT 08 nneaer SOBs qrisas 

@ STREET ADDRESS Frederick Memorial Hospita 836 North Market Street 


3. NAME OF (First) (Middle) (Laat) | 4. DATE (Month) (Day) (Year) 


Ll 
peaTA_Decembercl 
9. AGE last birthday | If under 1 year 
| onthe fe 
yn. 


If under 24 bre. 
Hours | Min, 


aah : ig * x | ee y 11. BIRTHPLACE (State or foreign country) | 12. Coe op Waar 
one duriegmet eee arn Omner Farm Maryland USA 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Peter Morgan Rosanna Ho — x 
16. Was Deckasep Even IN U.S. Anancp Forces? | 16. SoctaL Sacunity No. 17. INFORMANT AND ADDRESS 3 North Market Stree 
(Xe known) | (If yes, give war or dates of | 4 a e s 
peabainei (cong i N x arles Vi. Stull, Frederivk,Maryland 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY SS TO DEAT ¢. : Crean bio Barre 
_, Immediate cause @)-- fal. oad ex “2 si Levi, we, bovibisiciint eat Se ik. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


rn 
/“"T antecedent cause(s) Gall stone ileus 
Hplascaia ie Soul here Mt aie, AD) csc aces cece owes etn oes “i an ne 2 
giving rive to the above cause 
eating the underlying cause last 
() i 
dl. OTHER SIGNIFICANT CONDITIO 
Conditions contributing to the Sorat 
related to the disense or condition causing death. 
g ids. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION cry TT 
—_—_ “ = Yeo No 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (ITY OR TOWN: COUNTY. TA 
> SUICIDE heed OF office bide, ote)” : : ‘ ee) 
Ds ie HOMICIDE INJURY i 
. TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While 
INJURY m. | Work 0 At work 


1) oe | #) ay, 
22. I hereby certify that I attended the deceased trom ee. 1956 9e to ghkasclY 199% that I last saw the deceased 


alive on h€4...i.4... 193 ‘and that death occurred at..5$.20 As m., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


St ips 

B 
e: 
@ : 


tALRer 
MARYLAND STATE DEPARTMENT OF HEALTH 14556 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH reg vist. v0.4... 


Si 


MOME) OF DECEASED: 
COUNTY 


2. USUAL RESIDENCE 
STATE 


XX 


formation carefully. The correct age 


2 
. Ba A “a 
e HOSPITAL OR df rural, give location) 
rae INSTITUTION OR ADDRESS 
Z STREET ADDRESS 
“a 3. NAME OF 4. DATE th) Di Y 
2 DECEASED / a 0.2) © | ae nth) (Da; (Year) 
ri (Type or Pipt) Ps OCA DEATH ws A 
3 BL SEX iC GR OMRACE ) 7, SINGLE. MARRIED y DATE OF ki 9. AGE last birthday | If under 1 year jf undor 24 hre 
OL, WIDOWED, pryoR = Months. | Days Bours | Min, 
£3 f par (Specify) Mey = yrs 
s 10a. Gj ATION (Glve kind of k | 10b. Kinp or Busingss 1. BIL ite or forei| ft 12, 
gy ss doit working Mie even i retired) Inpustey/77 4 ‘ar fopsien (coun try) | 7 olrrame We 
q oar OVA ss aa Sa iia , 
a iS, a FATHER’S NAME / jp |] ee 14. MOTHER'S MAIDEN OLE 
é H LARA Man Ad ay d elles 
fat 5. Was DECEASED Ever IN U.S. ARMED Forces? { 16. SOUfaL Security No. 17. Fa a7 f W/ So f 
& So (Yea, no, grunkmown) | (If year, give war or dates of [pra g y; 
9 pe: bay service) [lA Salam Jo W141 Lp Lith LAI VG (} 
Bg 4 
18, MEDICAL CERTIFICATION INTER’ ETWE 
8 ge J. DISEASES OR CONDITIONS DIRECTLY LEADING 70 DEAT Ay Onan ies eee 
> 
Buf Onrtr 
a B 8 be bp ee cause (8) - LPB, 
it is 
8 - l l /™ Antecedent cause(s) 
‘4 g EI Diseases or conditions, if any, (1b)... ee ast csbatctacict sistatonentete erences 
5 giving rise to the above cause 
oO ag Stating the underlying cause last_ rae Se 7 = 
a Il. OTHER SIGNIFICANT CONDITIONS _ 
Pa Conditions contributing to the death but not 
hs related to the disease or conditlon causing death. 
3 ee: DATE oF OPERATION | 196, YAJQR FINDINGS OF OPERATION ; 7 | 20. AUTOPSY? 
aH 14953 Ui Cronahgesce ¢ Canernoma ) Yes _No 
= ACCIDENT Specif PLA e, farm, factory, street, : COUNTY, 
E g SUICIDE Spee) OF vofice bi Bldekete) « ) SIRES) 
~" HOMICIDE INJUR i 
Pte TIME (Month) (Day) (Year) (Hour) TSTURY OCCURRED HOW DID INJURY OCCUR? 
ere ileat Not While : 
@ Zs INJURY mm Work DO At work 
8 
4 g 22. I hereby certify that I attended the deceased from..£- 
mn 
ap 8 alive on. ae 1? and that death occurred at ., from the causes Ont on the date stated above, 
a) SIGNATU AB or title) DATE SIGNED. 
T)é ) Ds bbe goes (2° 4F-$2_ 
a 3. DORAL, CREE aie ae Sot ? /-/ ay a OR bee J ot LON (Ci) oe Gye 
Banh af. ‘ Tk 
sc} 2 nA UMA 4 AbAW A OL ig. 
<j a rs each aa LOCAL | REGISTRAR’S th aT Be ee R ee, 3 ot oa DRESS 
g AA §-LIL LZ EL teaches J Et (LE Ze ttn Yden,’> Mya 
ff, 4 
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EASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correc 


age is especially important. Physicians: please write the causes of death clearly and ee 


rc 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMOREL 4Qo7¢ 


CERTIFICATE OF DEATH Reg. Dist. No. 131. 
1. PLACE OF DEATH: 7, USUAL RESIDENCE (HOME) OF DECEASED: = a 
county Frederick MARYLAND sTATE Maryland _ COUNTY Frederick 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) OR 


(in this place) 


Frederick | About 10 yrg. TF Frederick _ = 
i ae an (if rural give location) 
‘ DDRE! 
STREET ADDRESS Frederick Memorial Hospital 231 Vest South Street 
3. Des eASee (First) (Middle) 7 (Last) | 4. Dee (Month) (Day) (Year) 
(Type or Print) nee MARY OVERSTREET Deatu. December 6 1952 
5. S: 6. alg OR . SINGLES MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday :|1F UNDER 1 Year| IF UNDER 24 HRS. 
™ WIDOWED, \ Months| Days [ Hours | Min. 
_Female "White (Specify): ‘Widowed | November 1h, 188 69 jaa 
10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired)? Housewife Om Home Virginia USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
William T. Kahle Cynthia Hutchison 
15 WAS DECEASED Ever IN U.S.ARMED Forces?| 16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of é By & a 
No paeviee) None Miss Virginia Overstreet, Frederick, Maryland 
18. MEDICAL CERTIFICATION Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Are oll baerery Coden _ 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if sny, 


stating the underlying cause last, DUE TO : 


giving rise to the above cause 


<r ag rece TC ee ee 
11. OTHER SIGNIFICANT CONDITIONS : . - 
Conditions contributing to the death but not Me fed 7 SPzedre> d 
related to the disease or condition causing death. C amt 
9a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION = | 20. AUTOPSY ? 
| Yes NoD _ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
HOMICIDE TNsURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While | 
INJURY m. | Work 1 At Work 0 


22. I hereby certify that I attended the deceased from Id » 19: 0.2, that I last saw the deceased 
Jes 2 and that death occurred at ../.0.. 40. fA, from the causes and on the date stated above. 


Deere or title) edule Ji DATE OOS 
ci Sa Jat). < Me lee. Gy Vee 
DATE Tif -REOF aw OF CEMETERY OR CREMATORY LOCATION (City, town, or ante (State) 
Dece 9s 1982 | Fairmount Cemetery | Libertytown, Maryland __ 


DATE BR % = AR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
rodte | re Beach | C. E. Cline & Son, Frederick, Maryland 


alive on ...! 
SIGNATUR! 


23. BURIAL, B 
REMOVAL (Specify) 


7 
vs. A1R =] & € _ 
ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


age is especially important. Physicians: please write the causes of death clearly and ie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ¥4558 
CERTIFICATE OF DEATH Reg. Dist, No. 1.3. 
1. PLACE OF DEATH: .* 2. USUAL ECEASED: 
COUNTY Fate henceti) MARYLAND STATE 
CITY Uf uted corporate limits, write RURAL|LENGTH OF STAY GK (If outss 
“T, own) i, pace) OR 
7 STREET 


IIOSPITAL OR 1f rural give location) : 
INSTITUTION 0! 4 Me ADDRESS : 
STREET ADDR! Le. b, be } = o 


IDENCE (HOME) OF DECEASED: 


ccna 


URAL and give nearest town) 


3. NAME OF i i 4, DATE Month (D: Yeai 
Nae oe (First) (Middle) (Last) | DA (Month) re ( ole 
(Type or Print) y. DEATH: ec 19 JT 

&. SEX: 9. =A ae birthday :| IF UNDER 1 YEAR |1P UNDER 24 HRS. 


6. COLOR OR? 
RAGE: . 


8. DATE OF BIRTH: 
Hours | Min. 


b6-/s - /5 


Months | Days 
10b. KIND OP BUSINESS OR 


y 
LACE we or for country): 
Out Dery. che? 


13. FATHER’S NAME: filth ie MOTHER'S MAIDEN NAME: - 
15 WAS DECEASED Bunt US. “Amiioo Puedes | p10; ocran Gacumiay Now i INFORMANT y RI ——— 
(¥ea, fo, or unk.) | (If ey IIS war or dates of 
serves 17S Ph. 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADJNG TO DEATH 


“Wa, USUAL BCCYPATION. Give kind of 12. CITIZEN OF WHAT 


Interval Between 
Onset And Death 


+420,0 
Immediate cause (a) cess bebe, Sethe et coe 
DUE TO : 
Antecedent causes (s) Qpnrdiae . 
Diseases or conditions, if any, (b) on. 


giving rise to the above cause 


Ae the underlying cause last_ DUE Cutincs 
60, fo) - 


11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not af ¢ 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yest) Noth 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) | 
HOMICIDE fNury . = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1 At Work 1 ‘ —S 
22. I hereby 5.5 that I attended the deceased from “¥..:..,19 To, to 4 oa AA... 199. that I last saw the deceased 
alive one = Aue oes At\death occurred ASIEN from the causes and on the date stated above. 
IGNAT}RE jee orntitle) _— ADDRESS DATE SIGNED 
Cini, eh. ML ie = 
23. BUBJAL, Rape eps DATE THERE / NAMp5OF CEMETE, CAPION (City, town, or doupty) (State) 
ps 
i |Z 12-2F¢- ite Gece "ahs 
TE REC’D LOCAL, ISTRAR’S SIGNATURE ER ECTOR Gy 
REGISTRAR 7 tl Hk a 
2s Dect $2 16g. 


ww 


. The correct age 


MARGIN RESERVED FOR BINDING 


ou 
ne 

‘ 

~“ — 


AINLY, WITH UNFADING INK. Supply every item of information carefu 
is especially important. Physicians: please write the causes of death clearly and legibly. 


WRITE PL. 


SE 


MARYLAND STATE DEPARTMENT OF HEALTH 1455 


CERTIFICATE OF DEATH 


F FOR MEDICAL EXAMINERS Reg. Dist. N 
TT. PLAGE OF DEAT PLACE OF DEATH: — —= a eae UAL, RESIDENCE (HOME) OF Cea ee aUNTT a 
Frederick MARYLAND Maryland i 


‘St? (If outside corporate limits, write RURAL and | LENGTH! OF STAY eit If outside corporate limits, write RURAL and give nearest town) 


SET Rae oer tm TORT | 
Down PRC SEL RFD. #5 CineFbly place), Towa Frederick R,F.D. if 
OSPITAL OR STREET (If rural, give ioeation) 


INSTITUTION OR ADDRESS 
STREET ADDRESS Shookstown Shookstown 
3. NAME OF (First) (Midde) (Last) | 4. DATE (Month) (Way) (Year) 
DECEASED 0} 
(Type or Print) ore DEATH I 198 
5. SEX 6. COLOR OR RACE | 7. b | 8. DATE OF BIRTH 9. AGE last hirthday ieondey eat inner Ei 
s WIDow: a 4 ‘on’ ays ours n. 
Male Thite | eens Sept.6,1923_| 29 ym. ["| | 
1a. USUAL OCCUPATION (Give kind of work] 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CirizeN oF WHAT 
done during most of working life, even If retired) | Inpustny >+_ 1. Maryland CounTRY? J: 
orer Fain Ty. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ro, | Myrtle M. McKenzie 
he Was Deceasep Evin In U.S. awl Forces? | 16. Socia, Security No. 17, INFORMANT AND ADDRESS 
SEND ee eNO el Mone Mr. John W. Ropp, Shookstown, Maryland 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
|. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATE 


35% ~ Immediate cause (a) 


Antecedent cause({s) 
Diseases or conditions, if any, (b) .....-..00.2.8 
giving rise to the above cause 

stating the underlying cause last 


fe) 


| 
Tl. OTHER SIGNIFICANT CONDITIONS 3 . 
Conditions enntributing to the death but not 
Teiated to the disease or condition causing death. 
19a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yeo No 
EXTERNAL CAUSE WAS LACE Home, Tarm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
“PRIMARY [on CONTRIBUTING C) jee bldg., ete.) NO ee ae _ 4 
CAUSE OF DEATH. URY < 


TIME (Month) (Day) Shag wor INJURY OCCURRED 
OF = While at Not while 
Injury (b *2/~ 


work 


HOW DID INJURY, OCCUR? 


at_work 


22. I certify that [ took charge of the remains described above, held an Auto; eee a Trey ociton ss rage PAH ‘and from the eae 
ted on the any stafed above, a leath in my opinion resultet 


obiained by said Autopsy, Inspection oy Inquiry, find thal said decease 

from: natural causes [ |, accident suicide |, homicide ], undetermined |). 

SI “it (Degree or titie) ADDRESS R DATE SIGNED 
SW Vt vt: Fela isos hf r- 2-6 


23. TENG CREATA 


ty) NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
pecity 
a 2 


Rocky Sprin Cer Rock prings,Mar, 


D 
Bee REC'D BY rae <= fe SIGNATURE 24, FUNERAL IRECTOR i “ADDRESS 
SB Bp conus 190 aNebD. by Agee [ask Bichinee & Gan ieee. land 


/ 


= 
Ss age 


(- MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


fully. The co: 


53 ion care: 
‘ally important. Physicians: please write the causes of death clearly and legibly. 


item of informati 


i 


ply every 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 14560 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


MARYLAND 


STREET 
ADDRESS 


HOSP L7OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF . 
DECEASED 4 pat (Day) (Year) 
(Type or Print) DEATH 
6. Se 6. COLOR OR RACE La =e: Pax RRIED en 8. DATE OF BIRTH 9. AGE last hirt Ifunder 1 year jIfunder 24 hra. 
4 y ” | Menta ve | Hour | Min, 
Se Aha A Sphoity) at ee ym. 
th. z . BIRTMPLACE (SI or foreign country) 12. CITIZEN oF WHat 
Uy ‘on | CountRy? 


Mn 
| ivy ee ee ee, 


15. Was Deceasep Even Jn U.S. ED Forces? | 16. SociaL SecuRITY No. La a a 
(Yes, no,.or unknown) as ‘yes, give wor_or dates of |Z 
— Le 2 om fA eu 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY sO TO DEATH 


Immediate cause )- a eg Ta at Z 


RO Antecedent cause(s) 
Diseases or conditions, if any, — (b)... LO CoG... ke. 4 A Ng. L. Ae. tees | cee ee ae ae, 

giving riee to the above cause 

stating the underlying cause last 

© ( 
il, OTHER SIGNIFICANT CONDITIONS 
Conditions eoabgtutiag to the death hut not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
Bi. ACCIDENT Speci PLACE (Home, farm, f iT 
AGCIDED Specify) LACE (Home onan, anza, factory, street, | (City OR TOWN) (COUNTY) STATE) 
HOMICIDE INJURY ; 
TIME (Month) (Day) (Year) (four) | Ri INJURY OCCURRED HOW DID INJURY OCCURT 
lle at ‘ol 
INJURY Work | At work 0 CO) , 
Y — NA 
22. Thereby certify that on deceased {29f0O PI ceo» yp Loft sx). Atat I last saw the deceased 
eat Rex nd that ¢ feat oceurred athfyg ie) : ial the causes and on the date stated above. 
Sab Degree or title oy, DBRESS DATE SIGNED 
a 


of 1% oz REC'D BY LOCAL REG 
REG. Ja lb 


of information carefully. The correct age 


write the causes of death clearly and legibly. 


cl 
5 &§ 
47 
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MARYLAND STATE DEPARTMENT OF HEALTH 4 4 oof 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.......b.3 Queene 


a 


“|" PLACE OF DEAT: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY COUNTY 
5 MARYLAND Maryland Frederick 
CITY df oes tomer 2URAL and ) LENGTH OF STAY CITY (if outside’corporate limite, write RURAL and give nearest town) 
OR ve nearest town) (in this place) One 2 
¥ (igs 21 Yrs ‘ * 
HOSPITAL! —- STREET (if rural, give lodation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Laat) 4. DATE (Month) (Day) (Year) 
DECEASED | 


(Type or Print) 
: SEX 


Male 


19 


6. COLOR OR RACE 


7. SINGLE, MARRIED, 8. DATE OF BIRTH funder I year (Ifunder 24hra. 
WIDOWED, DIVORCED, Bays . 


5 day 
Months Hours | Min. 
Specify) Married 4/26/1889 63 yn. | | 
10s. USUAL OCCUPATION (Give kind of work} 10b. Kino oF Bustnmss on | Il. BIRTHPLACE (State or foreign country) 12, CimizuN or WHAT 


done during most of working life, even If retired) | INDUSTRY COouNTR’ 


Se oat: ally ere “Sia WE 
13. FATHER’ 14. MOTHER'S MAIDEN NAME 


Thomas Scanlon | Susan ? 
15. Was Deceasep Ever IN U.S. ARWED Forces? | 16. SoctaL Sscurity No. | 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) urges give war or dates of epee 
jeer vice) 1 Se 
18. MEDICAL CERTIFICATION 


INTERVAL BaTweEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
4X20, | Few 
Immediate cause @... Acute Coronary..Occlusion..... | Winutes... 
Antecedent cause(s) . 
Diseases or conditions, if any, (b).-Hy pertensiv.e.CardiovascularDisease Ak ee 
giving rise to the above cause 2 
stating the underlying cause last, 
(c) 
ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Speclfy) PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 
8U: OF office bldg., ete.) 
HOMICIDE INJURY i = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m | Work OO At work ~ 


22. I hereby certify that I attended the deceased from... 19.4 Joe.) 19.05 


..) 19.52, that I last saw the deceased 


P..m., from the causes and on the date stated above, 
ESS DATE SIGNED 


? otate Sanatorium, Ma. 12/2/52 


AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


TURE 24. 


.» FUNERAL DIRECTOR ig ADDRESS 
G Via 


, 19.5.2, and that death occurred at 
(Degree ontitie) 


DATE REC'D BY LOCAL 
SUR 2/52 


MARYLAND STATE DEPARTMENT OF ee 18_ 9 
CERTIFICATE OF DEATH me i 13562 jal 


SSS 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Sig a es MARYLAND stave PPL - county zx ee 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR _ and give negrest town), dn tule pikes @FFY (If outside corporate limits, write RURAL and give nearest town) 
cown Dae lea ke y OR. Ye Lone ddl Le 
TOWN 


INGTEETOR On STREET (if rural, give location) 
STREET ADDRESS i, Se 2 hie Rerne|| APPRESS 
3. NAME OF (First) (Middle) Chast) @ DATE (Monthy (Day) (Year) 


ee) Mo fi A ; S 1 | er ie ath: {2 IZ SF 2 


EX: 1 6 COLOR OR . SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR| IF UNDER 24 HRS. 
RAC] WIDOWED, DIVORERD, Months Days | Hours | Min. 


(Specify) : P} SB -t-f/xvbe ie 6 a 


ia, USUAL OCCUPATION (Give kind of ) 10b. KIND OF BUSINESS OR | ii. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even i Piirety: gas FS ae Pyare nd Ch 
13. FATHER'S NAME: 7 14. MOTHER'S MADEN ei 
3 a 
VG Seek i OP Oe . 


15. Was Deckasep Ever In U.S. ARMED. cola ee 16. SoclaL Securtry No,: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)} (If Yes, give war or dates of : 
cae) | service) Chet Cornet, Pritdbe Lown) Prd. 
t A 2. 


18. MEDICAL CERTIFICATION B 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Dea 


information carefully. The correct 


Supply every item of 
please write the causes of death clearly and le 


Onset Ayo DeatH 


Immediate cause (8) vend 
DUE T 


Antecedent cause(s)} 
QA Diseases or conditions, if any, 


giving rise to the above cause. DUE Ti ; 
stating underlying cause last TOU 8 ca 
_tnieaebaaet "OND in Sele relic Khe S Heetace |oeaet Sa La a dectace |benot 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


related to the disense or condition causing death. : | 
$a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


YesQ No 
21. ACCIDENT (Specify) | Bee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


o 
Z 
a 
a 
& 
S 
i=) 
i 
° 
4 
a 
3 
ae 
a 
a 
| 
a 
a 
a 
S 
& 
< 


WITH UNFADING INK. 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


Ae (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


Whileat Not while 
INJURY M. | work) at work(] 


22. I hereby certify that I attended the deceased from/! af. AL Rectsseny Bgtiaato. vA BLM. ., 19...2¢that I last saw the deceased 
alive on. Ldn fll my 19.5208 hat death occurred at.&.:. csA tes M., arom the my, and on the date stated above. 


Gr Tre { { wy Si mites t Doh Wes 
23, BURIAL, CREMATION | BIG vaca hicks OF CEMETERY OR ne ae ‘ORY (ene ee City, — "E count: (State) 


L if 
(Spec! AIT 


DATE REC’D BY LOCAL | REGISTRAR’S SIGNATURE Ararat U. SiNGaAn ak G, fat 
ws ec ; ty Moe LLC. Prihdleliwd ef 
‘ ‘ . 


age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


MARGIN RESERVED FOR BINDING 
TE PLAINLY, WITH UNFADING INK, Supply every item of information carefully. The correct age 


~ 


‘Ge 


is especially important. Physicians: please write the causes of death clearly and legibly. 


i] 
<4 
ol 
wl 
Ae 


Loucsti fltttlaun MoD: Frederick ,MAryland 12/10/52 
23. BURIAL, CREMATION. | DATE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ade ee ty) | 


MARYLAND STATE DEPARTMENT OF HEALTH 2 
2411 N. Charles Street, Baltimore £2000 


CERTIFICATE OF DEATH Reg. Dist. N 


1. PLACE OF DEATH: % USUAL RESIDENCE (HOME) OF DECEASED” 
, co ; : 
Frederick MARYLAND Mary and Frederick 
pe (If outside eae limita, write RURAL and l pe ee a On (If outside corporate limits, write RURAL and give nearest town) 
ive nearest wih) 2 ace) 
sown” Frederick Spat Town Jefferson 


ASHTON on SOBs sh alan 
STREET ADDRESS Frederick Memorial Hospital 
3. NAME oF (First) ‘(Middle) (Last) | 4 DATE (Month) (Day) (Year) 
(type or Print) VIOLA MAY SMITH Deata DECEMBER 9 1952 
5. SEX 6. COLOR OR RACE | “wipoweb, pavonces 8 DATE OF BIRTH 9. AGE last birthday mene oar Tf under 24 hr, 
wT, 7 1 Hi . 
Female White Bely) Widow. | Sepy. 23,1887 (Ewe oc Ne Vall il 2 
1. usb At EY oe aan alte: Se ey cd KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, CITtzEN OF WHAT 
re" ire NDI YY = : s 
jone op of vor] life, even | USTR' Home Virginia Country? USA 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
orge W. Allen Albina Thompson 


fe Was Deore Erie ve ARMED eae 16. SoctaL SECURITY No. | 17. INFORMANT AND ADDRESS 
'€8, ng, or unknown, year, give or ol t. y e 
° service) on Mrs. Wed Steiner}: Jefferson, Maryland 


18. MEDICAL CERTIFICATION Inte — 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Smet ne Dern 


Immediate cause @.- Eee 
Antecedent cause(s) 


Diseases or conditions, ifany, (b) Scam 
giving rise to the above cause 


stating the underlying cause last . 
ee res perecnenseeeesoseen 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY? 


Yer OO No O 
21. ACCIDENT ity) PLACE (Home, farm, factory, street, : CITY OR TOWN, ‘COUNTY: 
SUICIDE ae OF office bldg., etc.) q y » SFE Y) eee 
HOMICIDE INJURY * e 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY mm. Work ( At work J 


22. I hereby certify that I attended the deceased frot 


; to AM. i 1925.77, that I last saw the deceased 
alive on glee. g eared ZA 19:5 and that death occurred at... 3248..Pem., from the causes and on the date stated above. 
SIGNATURE ¢ 


Degree or title) ADDRESS DATE SIGNED 


Methodist Cemetery Jefferson, Maryland 
SIGNATORE 


24. FUNERAL DIRECTOR ADDRESS 
M.R. Etchison & Son,Frederick,Maryland 


DATE REC'D BY LOCAL | REGISTRAR‘ 


7 


- —\ 
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The 


is especially important. Physicians: please write the causes of death clearly and legib} 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


Wy PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED. 
Frederick MARYLAND Maryland COUNTY Oarrotd: 
ees outside Cpu Kmita, write RURAL dt OF ied ie outside corporate limits, write RURAL and give nearest town) 
give nearest town) is place) . 
Bove Frederick-p.d % day’ Tome Nt. Ai 


AVARE 2401 


MARYLAND STATE DEPARTMENT OF HEALTH 1 4 5 6 4 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO NB coc 


OST ION OR bina Ss puss UIE 
STREET ADDREss _ Emergency Hospital apenas hy . i 
“CNAME OF (Rin) (Middle) (Last) «DATE (Month) Way) (Year) 
{Type oF Print) Gary Filmore Stallings | DEATH _D€@C« 20 1658) 
6. SEX 6 COLOR OR RACE | ‘wiper. A SINGLE, MARRISD,, | & DATE OF BIRTH 9. AGE fast birthday at under I year {If under 24 bre. 
/ st] le 
Male White Wao) Sanele | 12~12-1952 v a ; ee | Hoo | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS OR il. BIRTHPLACE (State or foreign ei 12. Behan or Wat 
done during most of worlsing life, even If retired) | LxpustRY 
eS =< ee Maryland ey 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James Filmore Stallings | Edith M. Suthard ( a 
15. Was DeceaseD Ever IN U.S. ARMED FORCES? 


16. SoctaL Security No. | 17, INFORMANT AND ADDRESS 


None ames F, Stallings-Mt. Airy-Md. Route 
18. MEDICAL CERTIFICATION 


Mens or unknown) | (it Shes give wer or dates of 


lservice) ey 


INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ’ Onset AND DgaTa 
Immedlate cause ona ee P 4 
‘A Antecedent cause(s) 
XN Digeasee or conditions, if any, — (b)_...... nant ey _ 


giving rise to the above cause 
stating the underlying cause last_ 
(ec) | 
ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No x 
21 pe Rg (Specify) Bae (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 

HOMICIDE fNouRY i 

TIME (Month) (Day) (Year) (Hour) UR OCCURRED HOW DID INJURY OCCUR? 

50) | wa le at Not While : 

INJURY Work At work (1) 


22. I hereby certify that I attended the deceased from. %.. Lean 19. Lye to...22. REx, 19.2.2-that I last saw the deceased 


alive on... L q. ea ee 19.9. 24nd that death occurred i 30 As 
ee ae 


23. per ces ee | DATE THEREOF 


Pree ect View Cemetery Nr. 


a "3 SIGNATUR fl 24. FUNERAL DIRECTOR : ADDRESS 
c tyes Q = ah C.E.Cline and PRR FORT SE 


te 
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MARGIN RESERVED FOR BINDING 
i 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


™ @@ 


vs. af 
te 


pply every item of informat: 


é 


MARYLAND STATE DEPARTMENT OF HEALTH 1 4 565 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. no .3 Ata eee 
‘TPE Dn a a USUAL RESIDENCE (HOM&) OF DECEASED. 7 
TA s 
COUNTY Frederick MARYLAND Maryland Frederick 
CITY (If outside corporate limits, write RURAL and | LENGTH ea STAY ay (It outside corporate limits, write RURAL and give nearest town) 
OR it er) 
Town o's nearett O¥O) omit sbur Gm apt Ps || Town Emmitsburg, Md. 
TIOSPITAL OR STREET | (If rural, give location) 
INSTITUTION OR / A 
STREET ADDRESS 2O8 Fast Main Street 208 Fast Main Street 
x SAME OF (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
ECEASED — -.,o c 
(type oF Print) & ter SRONESIE DeaTH DEC. 30 1982 
SEX €. COLOR OR RAGE | 7. SINGLE, MARRIED. | 8. DATE OF BIRTH 9. AGE last birthday [Banas T gear [ilunder 24 bre, 
= WIDOWED, on ays | Hou 
FEMALE wi) | ‘wipowre Py loct. 23,190 oe | | 
ie ae OES EATON (aise are of paral es Kino or Business og |} 11. BIRTHPLACE (State or lorelgn country) Pat '2 Cinzan or Waat 
it me is : 
fee COOK | Pea Room | Fairfield RD Adams 04 A 


/ 


f 


13. FATHER'S NAME © | 14. MOTITER’S MAIDEN NAME 


Marks Gordon Rebecca Grimes 


15. Was Decrasep Even In U.S. AnmeD Forces 
(Yea, no, or unknown) es en give war or dates ol 
service} 


16. Sociat Security No. 
217-12-1064 


t8. MEDICAL CERTIFICATION V 


Md 


INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 


| _24teaog 


Immediate cause wo... ACULE.... HESEMC.....POISO LTT EG = ee 


q ; 
Wil. Antecedent cause(s) if ne ite 


(> Diseases or conditions, il any,  (b)..... 
giving rise to the above cause 
stating the underlying cause inet, 

te) I 
1. OTHER SIGNIFICANT CONDITIONS | 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY gor CONTRIBUTING [) | OF oftice bldg., ete.) "5 
CAUSF. 0 BATH. INJURY 


TIME (Month) (Day) (Wear) (Hiopn | INFURY OCCURRED 
ne le at ot while. 
INJURY \U-24-SU — Siyom lw 


work (J _at_work 
22. I certify that I took charge of the remains described above, held an Autopsy ‘Inspection |], Inquiry (1) thereon and from the evidence 


OW DID INJURY OCCURT 
own 6 QI 


obiained by said Autopsy, Inspection or Inquiry, that said deceased died on the day stated above, und death in my opinion resulted 
from: natur homicide 1, undetermined —} 
rT ree or title) DATE SIGNED 


PURE O., Fale de. Jed. bene 


DATE THEREOF NAME OF CEMETERY OR GREMATORY | LOCATION (Clty, town, or county) Ciatey 
9 j 
Jan.°?,1953 irfield Union Fairfield, adams 


“path Lj REI S. ee i vy ' B y ot 


23, BURIAL, CREMATI 
REMOVAL (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Ballimore 


CERTIFICATE OF DEATH 


/\. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


: STATE, COUNTY, 2 
Frederick MARYLAND Maryland Frederick 
CITY Uf outside corporate limits, write RURAL and | LENGTH OF STAY || CITY Uf outside corporate limita, write RURAL and cive nearest town) 


OR. earest town) ' 0 OR . é 
comer” ™) Frederick ears vewn Frederick 
HOSPITAL OR STREET (i rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 252 Carroll Parkway = 252 Carroll Parkway 
(Middle) (Last) | 4. DATE (Month) (Day) (Year) 


SERINE DeatH December 1952 
2 


6. COLOR OR RACE STHGLE, M: 8. DATE OF BIRTH 9. AGE last birthday | [funder 1 year |If under 24 hra. 
Moe Days peer Min. 


, MERRTED, 
: WIDOWED, q 
Female White Spey) Waow March ),1877 75 a 
10a. USUAL OCCUPATION (Give Kind of work] 10b. XIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, Crrzen oF WHat 
done di most of mae life, even if retired) | INpusTRY A | Country? USA 
ousewite Home Maryland , 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Grim | Susan Eyler 


ee 
15. Was DeckASED Ever IN U.S. ARMED Forces? | 16. SoctaL Secugity No. 17. INFORMANT AND ADDRESS 250 Carroll Parkway 
Wee laren ee “| None bites « Harvey R. Cramer, Frederick,Maryland 


18. MEDICAL CERTIFICATION IntRI ET WEP! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 Ouiee iy Deca 


bo 


y Immediate cause e==_— OU ul Me, A Bo — ee es 
OO) Kntecedent cauuels) ‘\ . : . 
Diseases or conditions if any, ()-— Es sy LS Oe ut & At | WVIGb 644 


information carefully. The correct 


i 


item of 


. Supply every 
ysicians: please write the causes of death clearly and legibly. 


giving rise to the above ea 


stating the underlying cause lant a v. tw 
10 PARROT GALA Py 
Il. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or eondition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS’OF OPERATION 20. AUTOPSY? 


g 
i 
a 
vA 
z 
--} 
ee 
S 
fe 
Q 
5 
FS 
is 
Z 
q 
g 
a 
= 


} 


TH UNFADING INK. 


ally important. Ph: 


Ye O NoQ 
SS 
i. ACCIDENT Specify) PLACE (Home, farm, factory, street, | City OR TOWN COUNTY. 
SUICIDE mn | OF ~ office bldg., ete.) : s y . : ete) 
HOMICIDE i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
yj While at Not While 


ie) 
INJURY m Work (]___At work 4) 


22. I hereby certify that I attended the deceased from. poredececsey 1984... told: ee 19.9..2,-that I last saw the deceased 
alive on. WA, ee 199.05 and that death occurred at......1 :O0QA.m., from the causes and on the date stated above. 
SIGNATURE + (Degree or title) ADDRESS DATE SIGNED 


is especi: 


4 M.D. Frederick, Maryland 12/5/52 


23. BURIAL, NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Stute) 


TATIONS) DATE 
ware | Si 641952 Mount Olivet Cemete Frederick Maryland 
7S SIGNATURE 2%. FUNERAL DIRECTOR ADDRESS 


itchisom & Son, Frederick,maryland 


PLEASE WRITE PLAINLY, WI 


aul) @ @ 


Bj 
é 


Os 


. Supply every item of information carefully, The co 


WITH UNFADING INK. 


G MARGIN RESERVED FOR BINDING 


te the causes of death clearly and legibly. 


ici: please 4 


ysicians: 


tant. Ph: 


impo 


a 


Wri! 


MARYLAND STATE DEPARTMENT OF HEALTH 14567 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


7 PEACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED, Ty 
Frederick MARYLAND Maryland 5 Frederic 
~ Seer a outside one Umits, write RURAL and | LENGTH ‘gah eo Sara outaide corporate mits, write RURAL and give neareat town) 
ive nearest town) ace) 
Town” *°™ Urbana | rireein TOWN. b 
HOSPITAL OR STREET Gf rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
5. NAME OF | First) (Quliddle) (Last) | 4 DATE (Month) (ay) (Year) 
(ype or Print) Minnie Florence Stup DeatH December 31- 19 52 
3. SEX | 6. COLOR OR RACE | 7s a ep | %. DATE OF BIRTH 9. AGE last birthday | 1¢ under 1 Beet ander 20 rs. 
* ED,, G : 
Female White Gpeeity) WLOOwe 1-8-1872 | 80 yr. [MO] ee ae 
10s. USUAL OCCUPATION (Give Kind ae Toh, Kind oF Business om | 11. BIRTHPLACE tate or foreign country) | 72, Crrrenx Or WHAT 
de even If retir NDUSTRY 
one dure USSKES BEL ven Own Home Maryland Star (i 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
John Charles Kidd Ann M. Howard 
ae Was ae nee We ae ARMED see 16. SociaL Sscurity No. 17. INFORMANT AND ADDRESS 
» give ir dates 
Se ine 2 eae iL: Mone, Mrs. Paul E, Albaugh-Urbana 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


42 Immediate cause w..§ Ae Lee - ‘ Caeice. pee 
AO : 
Antecedent ie 
eae Oe oe 


giving rise to the above cause 


stating the underlying cause lant 
ofp 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death hut not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
Yea No 
21. ACCIDENT Gpecity) PLACE (Home, farm, factory, atreet, : (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF ep itice vbidg,, ets.) : 
HOMICIDE i 
TIME (Month) (Day) (Year) (Hour) TRIURY OCCURRED HOW DiD INJURY OCCUR? 
Whileat Not While | 
INJURY Work O At work 
22, I hereby certify that I attended the deceased from bt Z.0., 195, toBen2/., 199%, that I last saw the deceased 
alive owES BY... 19S Sa and that death occurred at..... 21. 40 a. :m., from the causes and on the date stated above, 
SIGNATURi: (Degree or title) ADDRESS DATE SIGNED 
y g 
_ (BAEZ oo eee I). Popdlernek, Yaad. Fa fons 
23. BURIAL, GREMATIONS| DATE THEREOF NAME OF CEMETERY OR CREMATORY J) LOCATION (City, town, or county) State) 
ARETE ee | | ; deriolet 
Jan. fe Frederick-Maryland 


24. FUNERAL DIRECTOR ADDRESS 


a el | ¢.E.Cline and Son- Frederick-Maryland 


AF 
MARYLAND STATE DEPARTMENT OF HEALTH se i 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.....22 


TELA (CE OF DEATH; 2 USUAL RESIDENCE (HOME) OF DECEASED. = 
OUNTY Frederick MARYLAND STATE Maryland COUNTY Frederick 
Be CITY e outside corporate ita, write RURAL and | LENGTH OF STAY CITY (if outside corporate limite, write RURAL and give nearest town) 
Es oR : 7 ; 
@ as Hire neereseioraderick fed em) Sea Frederick 
r a2 ASP OE oR ; fi ial Hospi SDDRESS aera eles 
eh et ee ee re eee 22 East Sixth Street 
= 3. NAME OF (Fint) (Middle) (Last) 4. DATE (Month) (Day) 
> DECEASED | ° font @ (Year) 
a3 Clove or Print) HARRIET? VIRGINIA SWANN Bean 12 22 ae 
& | BSEx $. GOLOR OR RAGE] 7, &. DATE OF BIRTH | 9. AGE last birthday | If under 1 funder 24 bre 
E e 
3 | ‘Fonale WBOUE Dy PAG sm [ci Bios |e a: 
os bt aoe LESS OCCUPATION (Give kind of work} 10b. Kinp oF ci, al oR =| 11. BIRTHPLACE (State or foreign See ft Crimean or WHat 
& & Samo ee ee Maryland Counrey? 
A j 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a. William H. Frazier | Theresa Cromvrell 
a B3 15. Was. Seaieee pines U.S. ARMED rae 16. SociaL Secunity No, 17. INFORMANT AND ADDRESS 22-Es 6 th-Stz 7 
See | CSRee Ce i [rn | Mary C. Swann, Frederick, Md. 
= Bg 18. MEDICAL CERTIFICATION 
a GE | |. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Cheer aie Daare 
aS. _tepceser 
a ul . Immediate cause a ee = CORP compre creer Pee corre Caps Ihr Aenccnee = 
elvis Bx “Antecedent cause(s) 
og Diveasas or conditions, If any, ae ae 
z aa giving rise to the above cause 
S ne Seating the underiylng cause last 
fw fl © 
3 <5 Ti. OTHER SIGNIFICANT CONDITIONS 
Pa Conditiona contributing to the death but not 
yo 6 eg related to the disease or condition causing death. 
( 1s F 10a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION al ra 
\ ia Yea Ne 
Ne 5 8 | an SGCIDENT ‘Specify l BUAGE (Home, erm, factory, woot | (CITY OR TOWN) (COUNTY) (TATE) 
A HOMICIDE INJURY gt i 
o 2 TIME (Month) Day) (Year) Hour) Te INJURY OCCURRED HOW DID INJURY OCCURT 
@ ze INJURY ‘ork At work 
z 5 | 22. Thereby cortify that I attended the deceased trom *- 20,19 F* to. , Abe, 22 19.57 that I last saw the deceased 
@ 2 alive on. OO eh, 2 19. A. and that death occurred at... 2 10 A ..m., from the causes and on the date stated above. 
= 1GNATURE (Degree or titie) ‘ADDRESS DATE SIGNED 
E Ve M.D. Frederick, Maryland 23 Dec 1952 
[2] 23. BURIAL, ONEMASION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, of county) 5) 
8 Bae erectty) 2h Dee 1952 | St. John's Cemetery Frederick, Maryland 
< DATE D BY LOCAL | REGISTRARS SIGNATURE 7%, FUNERAL DIRECTOR ADDRESS 
[dues feel % 52 | M. R. Etchison & Son, Frederick, Maryland 


item of information carefully. The 


ply every i 


Su 
lease wate the causes of death clearly and legibly. 


,, WITH UNFADING INK. 
ysicians: p 


ally important. Ph: 


is especi: 


ee - 
(-) MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, 


ie) 


MARYLAND STATE DEPARTMENT OF HEALTH 14569 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO... E22 ccconen 


a PLACE OF DEATH: 2. eS RESIDENCE (HOME) OF DECEASED- 


col + STA’ 
UNTY Frederick iy Sis ® Maryland Bose eis 
oa (If outside corporate limits, write RURAL and Eeycie OF STAY Gee (If outside corporate Timita, write RURAL and give nearest town) 


eye eer d ja 
pomiotece sohatorimm __Sincs 472k7s2 4 fey _teliimore py 


ITAL OR ne Ti Gf rural, give location) vw 
SIREEY spDRess Victor Cullen State Hospital DURES wlio O06 tik “St a 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEAS! 
(hype oF Print) Dallas Thacker Sears December 17 1952 
6, SEX 6 COLOR OR RACE | “wiboWeb. ;bivguceD, | 8 DATE OF BIRTH 9. AGE last birthday Aaa, t year jae? 24hn. 
si 
Male White Goeaty) Divorced | 12/15/1894 COS SE ae 
10a. USUAL Rar aive ol om eee 10b. Bsr or Pad OR 1. BIRTHPLACE (State or foreign country) | ie Citizen oF WHat 
ven If r 4 ONTE 
Spar ype ye Of working life, even Fredericksburg, Virginia ee izSr 
“73. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 
Emmett Thacker Minnie Corneil 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SocraL Security No. i. ae oy DR: 
(Yeu, noy 9g unknown) | (it yes give war or dates of None |"Bt ta Bew, $33 Scott st. »Baltimore, Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


002 Immediate cause @).... Pulmonary Tuberculosis ae aa 


‘Antecedent cause(s) 
Diseases or conditions, If any, —(b)_......... 
giving rise to the ahove cause 
stating the underlying cause last, 
(c) ' 
ii. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
Ye O No 
~ ACCIDENT Speci PLACE (Home, fara, factory, treet, CITY OR TOWN (COUNTY. 

7h SVICIDE fe ey OF office hidg. ete) : : : : se 

HOMICIDE INJURY i 

TIME (Slonth) (Day) (Year) (Hour) See ee OCCURRED | HOW DID INJURY OCCUR? 

leat Not While 

INJURY pal were O At work O 

22. I hereby certify that I attended the deceased imawelee Agta , 19.02, fox Bey) ae <p A 22, that I last saw the deceased 


alive on. 22/17, , 19.22., and that death occurred at.12.1.30......A.m., from the causes and on the date stated above. 
; y st (Degreofor title) ADDRESS DATE SIGNED 


. a State Sanatorium, Md. 12/17/52 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
yy) 


hn bA Come ebhiprien 


24, FUNE) PEE ‘OR ADDRESS 
Via . dental td : 


DATE REC'D BY LOCAL | REG 


“ee iv. 


wi 


N 


INK. Supply every item of information carefully. The 


Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


UNFADING 


& ( jond 
LAINLY, i 
is especially important. 


Ea 


VS. A1S 
PLEASE 


MARYLAND STATE DEPARTMENT OF HEALTH I 45 70} 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg, Diat. Now. >> 


“|. PLACE OF DEATH = —=—SSs=~=<“‘“_“S;S; OOSOOO~;!™!™€!~!~!O~!W!W!O~” CS & USUAL RESIDENCE (HOME) OF DECEASED. é 
COUNTY Frederick MARYLAND Stave Maryland countyFrederick 
CITY CI outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate mits, write RURAL and give nearest town) 

Seay ee nearer town) Predera ck | ‘Fits Pisce) Seer Frederick 
HOSPITAL OR € ‘ [STREET Sf rural, giveiocation) == 
INSTITUTION OR. Frederick Memorial Hospital ADDRESS 11] Frederick Avenue 
“S NAME OF | (int) | (Middle) = | (Last) - | | |4. DATE (Month) | (Day) (Year) 
Cype or Prat) FARL TROXELL | Seath 12 27 1s_52 
6. (LMG OR RACE 7. SENGLE, MARRIED. | 8 DATE OF BIRTH 9. AGE last birthday | If under t year ‘If under 24 hre. 
Male White Wiewe,WAPELED” | 9 April 1909 43 az | soot | Bare | Hours ait 
Toa. USUAL OCCUPATION (Give Kind of work] 0b. Kinp oF Bustna&Sg om | 11. BIRTHPLACE (Stateorforeigncountry) || 12, CITlZmN op WHAT 
deog autieg a ee  ectrie rewer COs Maryland | ea. 
is. FATHER'S NAME 1d. MOTHER'S MAIDEN NAME 
Clayborne \ Ro SUYS4G | Edna B. Edmonds 


Ts. Was Doceasen Even IN US. Auump Foncest | 16 Socian Sacusiny No. | 17, INFORMANT aN ADDRESS __ ttt Frederick sve 
La poe een re) [AS en ur ace inae'| 21h-10-)109 hirs . Annabelle T. Troxell, Frederick, Md. 


18. MEDICAL CERTIFICATION 


Inranval BerweEn 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONser AND Drara 
ZL Immediate cause <tr, ome 7 herticd a lothey aa ifs Cages sete ea Ga Reeve 
/ ’\ antecedent cause(s) c 5 pe 
Onn EA I Ql hebera aig ccc neae ence Nam cence Ay 
sees © Bi tatialagel nei © 


Hating the undering eae lst, 


© VA Ch gat tAtenr op 5 [ (rein 
Tl. OTHER SIGNIFICANT CONDITIONS ae eileen 


Conditions contributing to the death hut not | 
felated to the disease oF condition causing death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. ACCIDENT if PLAC (Home, farm, factory, Hi CITY OR TOWN C 
1. oe (Specify) | BS I; seep aod nme ry, street, H ( ) (COUNTY) (STATE) 
HOMICIDE INJURY : 
TIM® (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCURT 
Whiieat Not While 
INJURY m, | Work 0 At work be 
22. I hereby certify that I attended the deceased from. 44 /f rnin 1d iiy t0....Rcae Bling 19S 2c) that I last saw the deceased 
Vy 19.58.25 and that & 0 Pm. from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


TA, 15) Ee M.D. Frederick, Maryland 30 Dec 1952 
23. BURIAL, CREMATION | DATE ks | ae Gee Cate | ete ee 
PABMEYAL Gpeci) | 30 Dec 1952 | Mount. Olivet Conete Frederick, Maryland 
DATE REC'D BY LOCAL | REGISTRARS SIGNATUR 2 FORERRL, DIRECTOR ——— 9 pg ——— 
2 : M. R. Etchison & Son, Frederick, Maryland 


sl. 


item of information carefully. The correct age 


pply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


(-) MARGIN RESERVED FOR BINDING 
ASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. ALSA 2 » 


MARYLAND STATE DEPARTMENT OF HEALTH 


14571 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS 


peel 


Reg. Dist. No. 


1. PLACE OF DEATH 
COUNTY 


2 UsdaL RESIDENCE (HOML) OF DECEASED: 


COUNTY. 


STA ry 
Frederick MARYLAND. Maryland Frederick 
Gaus a outside corporate limits, write RURAL and eRe ot Ga a OR (If outside corporate limits, write RURAL and give nearest town) 
it ti y) t lace) : 
tam rt" Doint of Rocks apa a Town Point of Rocks 
HOSPITAL OF STREET (if rural, give loeation) 
INSTITUTION OR ; 
STREET ADDRESS Rock Hall RockHall 
3 Nene os (First) (Middiey (Taat! | 4 a (Month) (Day) (Year) 
ECEAS a 
(Type or Print) CHARLE Wiel] AM VIN CENT DEATH 1 2 19 52. 
&. SEX | 6. COLOR OR RACE 7. SINGLE, MARREAD, ai DATE OF BIRTH 9. AGE last birthday | hosts rear ander aa 
: WLDOWHDs «| on! aye ours ja, 
ale White | eet eine | May 17,1935 17 | | 


ay ee TS IC ES FS AT aid of sori ee KIND OF BUSINESS OR 
lor ui te 13 NDUSTRY 
peau een MesrvenWretieed) | INDUSTRY Dog nw Par 


13. FATHER’S NAME 


Lenous N. Vincent 

15. Was Decrasep EvkR IN ARMED Forcus? 
(Yes, no, or unknown) | (It yes, gixe war or dates of 
service) Bits) 


16. Sociat Security No, 


217-32-6971 


12, Cinzen or WAaAT 


11. BIRTHPLACE (State or foreign country) 
CounTRYT TJS A 


Virginia 
14. MOTHER'S MAIDEN NAME 
Nellie Hartley 
17. INFORMANT AND ADDRESS 
Mr. Lenous N. Vincent, Point of Rocks,Md 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


¥2 


Immediate cause 


giving rise to the above cause 
stating the underlying cause laxt_ 
fe) 
tl. OTHER SIGNIFICANT CONDITIONS 


See enntrihuting tn the death bul nol 
teiated to the disease or condition causing death. 


INTERVAL BETWEEN 
Onset AND DEATE 


pas 
Antecedent cause(s) at rr 
Diseases or conditinns, ifany,  (b) NS a 


19a. DATE OF OPERATION 1%. MAJOR FINDINGS OF OPERATION 


| 20, AUTOPSY? 


21. EXTER. CAUSE WAS 
PRIMARY won CONTRIBUTING [] te 
CAUSE OF ‘DEATH. 


TIME (Month) 


oftice hidg., ete.) 
URY 


(Day) (Year) io INJURY OCCURRI 


PLACE (Home, {srm, factory, street, 


Yes O No a. 
(CITY OR TOWN) (COUNTY) (STATE) 


5 How DIb INJURY OCCURT : 
OF Whileae Noiwtilie : picid Ls 
INJURY fo ese ae 


22. I certify that I took charge of the remains described above, held an Autopsy _ 
obtained by said Autopsy, Inspection or Inquiry, find that ‘ony deceosed died on the dry sthted above, fie 
homicide _} 


from: noturol causes | \ accident 


SIGNATURE 


suicide |}, 
(Degree or litie) 


Inspection Inquiry thereon and from the evidence 
death in my opinion resulted 
undetermined (|. 


ADDRESS DATE SIGNED 


23, BURIAL 


2G 
REMOVAL, (Specify) | 


EW 3k Yt: Sabres Wd) fr- i412] 
DATE THEREOF Pea on OF CEMETERY OR CREMATORY ] LOCATION (Chey, town, dr covnty) Biatey 


14h 
MARYLAND STATE DEPARTMENT OF HEALTH 14572 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


ees eT 
iL pee? OF DEATH: 2. USUAL RESIDENCE (HOME) OF Deed 
Frederick MARYLAND Maryland Frederick 
Ge or at ouwide: Gea limite, write RURAL en ». |e BAe OF ee ce outside corporate limite, write RURAL and give nearest town) 
ive me 
TOWN Tederick R.F -pD. #5 =| ears | town Frederick R.F.D. 
TRE oe ER Settee ———$— 
STREET ADDRESS Near Rocky Springs Near Rocky Springs 
3. NAME OF it) Middl it) 4. DATE 
eee (Firat) [ le) 4 (Last) one (Month) (Day) (Year) 
(Type or Print) Wachter Jr. DEATH December 1 19 52 
6 SEX funder 24 bra. 


| 8. DATE OF BIRTH 9. AGE last birthday | If under Fd | 
, 


81 am Ee a Min. 


Tda. USUAL OCCUPATION (Give kind of work 
done duging maost of of working life, even If retired) | Inousrry | 
i 


| 12. a] ov Waar 
Qvmer Virginia Se Sh 


13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


Corne q 2 Rebecca Fox _ 
15. Was Deceasep Ever In U.S. AnmmD Forces? | 16. SoctaL SucunitY No. 17. INFORMANT AND ADDRESS 119 Pine Avenue 


Y. fen It dates of | 
Roe ieneeule tae NS pile None Mr Harry L. Wachter _,Frederick,Maryland 
18. MEDICAL CERTIFICATION 
InTenvaL Barware 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH hear are Dante 


. Immediate cause @--... Gore. 


Antecedent cause(s) 
Diseases or conditions, If any, (b)_-... 
pula sirebed the above cause 


the engarky og  catene: [net 
©) i 


Ti. OTHER SIGNIFICANT CONDITIONS r 
Conditions contributing to the death but not Zips. Aacssage 
Telated to the disease or condition causing death. 


19u. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


. Supply every item of information carefully, The correct age 


rg 


9 
if 
a 
& 
-) 
oe 
4 
a 
2 
a 
4 
S 
4 


> 
LQ 
e 
3 
8 
2 
3 
4 
eo 
3 
i 
3 
3 
8 
E 
ue 
3 
25 
B 
<e 
a 
a 
g 
g 
A] 
> 
a 
& 
3 
a 


= 
WIT F. 


ra] 
No 
21. ACCIDENT (Specify) PLACE ore farm, factory, street, = (CITY OR TOWN ‘COUNTY, 

SUICIDE -~ Tide, ete.) s B : Dy eae 
£ HOMICIDE fsury i 

TIME (feats) (Day) (Wear) Glows) | INIURY OCCURRED HOW DID INJURY OCCURT 

a 
INJURY Work ‘At work 


47 19. FF that 1 last saw the deceased 


ee 
WRITE PLAINLY, 


alive on. Dee. AT... 19%. and that death occurred at. ee 


m., from the causes and on the date atated above, 
NATU (Degree or title) 


DATE SIGNED 
M.D. Frederick,Maryland 12/18/52 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Grate) 
i Yellow Springs Mas land 

2%. FUNERAL DIRECTOR 


M.R. Etchison & Goris Fete ak aeweeanel 


\ 


au 


tion carefully. The correct age 


informa’ 


MARGIN RESERVED FOR BINDING 
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a 
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<3) 
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Fr 
3 
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a 
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3 
oe 
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i] 
n 
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Z 
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a 
iS 
A 
< 
fe 
2 
5 
Ps 
& 


O 
1, WI 
impo: 


PLEASE WRITE PLAINLY, 
especially 


18 


3 ce @ 


MARYLAND STATE DEPARTMENT OF HEALTH 14 573 
2411 N. Charles Street, Baltimore i 


CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


a STATE COUNTY : 
Frederick MARYLAND Maryland Frederick 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR___ give nearest town) Se | Ge Soi place) oO Z 
TOUR Frederick ears Frederick 
TIRSHOROR on aoc otter aveme =S”S*CRE RSS oe Sali 
STREET ADDREss 725 Motter Avenue 725 Motter Avenue 
3. NAME OF (First) (Middle) ] 4. DATE (Month) (Day) (Year) 


DECEASED OF 
peatn December 8, 1952 


(Type or Print) 


5. SEX 6. COLOR OR RACE “wipoweb, Dr YOR, 8. DATE OF BIRTH 9. AGE last birthday ae 1 on If under 24 hra. 
i Months.| D: He Min, 
Male White Beats) Vadower’ | Feb. 22,1871 | 81 we: i Pa 


10a. daring Gea al Kone kind of work| 10b. KIND oF Busingss or | 11. BIRTHPLACE (State or foreign country) 12, Citizen OF WHat 
done di Le eg if _dosederieerted Grocer Le Om dk InpustTRY CountrY? 
_Smodenpe mtred Crocer Le own | Marvland USA 


13. ret NAME | 14. MOTHER'S MAIDEN NAME 
G re Wi Susan M. Smith 


15. Was DecrasEp Ever IN U.S. ARMED FORCES? | 16. SoctaL SEcuRITY No. 17. INFORMANT AND ADDRESS 725 Motter Avenue 
pay it year, dates “| | 3 
ns Samii Ness: Te Tanabe Ma Miss Jessie M. Webster _,Frederick,Maryland 


8 MEDICAL CERTIFICATION INTE! ET WE! 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OMaEY ANDAR 


Inca’ cae a ee EE 


Lf Antecedent cause(s) 


Diseases or conditions, if any, we 
giving rise to the above cause 


stating tbe underlying cause last. 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
re 
21. ACCIDENT (Specify) ee FS farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE idg., ete.) 3 
HOMICIDE fnsur¥ : 
Aes (Month) (Day) (Year) (Hour) AEST Se WERE | HOW DID INJURY OCCUR? 


lle at Not 
INJURY m hone At work 


22. I hereby certjfy that I attended the deceased fro 


“ADDRESS 


Frederick, Maryland z 
2, BURIAL, CeearIOR DATE F 
specify) . 
itttin ; Marviland 
DATE, REC'D DY LOCAL | REGISTRARS SIGNATURE ADDRESS 
MR. Etchison & Son,Frederick,Maryland 


4 MARYLAND STATE DEPARTMENT OF HEALTH =| 157. 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now b Bab ne 


8 
© 
«= /| “1. PLACE OF DEATH- ; 2 UsuAL a (HOME) OF DECEASED: 
eB COUNTY ; , COUNTY 
, a th pp Ae MARYLAND wt ‘8 y, E 
2s nen ‘outaide corporate limits, write RURAL and oe Ose at SPA UT outaide er limits, write RURAL and give nearest town) 
— ive 
4 2s TOWN Sree TOWN ‘ 
by HOSPITAL 0} STREET “Gt rural, eve Tocation) 
= INSTITUTION OR ae ADDRESS Ft 
ag STREET ADDRESS ? 1 aK. 
3 Mea im) - es . ) iam | - -  . dae) > qanbal®  Gaenth) (Des) (ten 
2 3: NAME OF \ ‘(Firet) = (Middle) ) (Last) 3 i 4. DATE C3) (Day) (Year) 
ES (Type or Print) J) , : DEATH aba 19 52 
o 5. SEX 6. COLOR OR RACE | 7. Tine MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 funder 24 hrs. 
ge Hee } | WIDOWED, “DI | ae ri mS Baye | Hours | Mine 
#4 ii (Specity) ( 
es 16a. USUAL OCCUPATION (Give kind of work E State foreij it 12, ¢ 
o 33 ase during most of working shoes Fe aia I - ¢ . by a Ha at 
& gs fehen | Rowen ~ 
zZ =i 13. “FATHER'S NAME 7 . ae 
C BS 15. Was Decrasep Ever In U.S. Anmmp Forcas? | 16. Soctau acon) No. 
i} (Yes, no, or unknown) | (It yes, give war or dates of 
oe 2s ice} cual {2 
Exe] 
= 3 1s, MEDICAL CERTIFICATION ] S. 
a B| E 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset Aso. DEaTa 
z ¥ H Immediate cause wo Amniavrcea CQhimuless 2 re snd) acca din 2 eae 
BAe 40, i Antecedent cause(s) ; ti ¢ cj yf. 16 
o8 Diseasoe or conditions, if any, (b)_—... Krad les Sane 5 a petit secs SA casas een | ee ea 
z Zz giving rise to the above cause 
i RS stating the underlying cause last 
fe fa) ) 
<5 Ti. OTHER SIGNIFICANT CONDITIONS 
Pa Conditions eontributing to the death but not Qg 5 
is os telated to the disease or condition causing death. Aa 
q 198. DATE OF OPERATION 
Fs Yes No 
21. ACCIDENT fh PLACE (Home, farm, f street, : (CITY OR TOWN, (COUNT: 
E SUICIDE eee Peat piper ged ara y (COUNTY) GTATE) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) hes ee : HOW DID INJURY OCCUR? 


is espe 
e 
#2 
ff 
io 
22 
~ li 
ie 
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alive 00 JD, , 198.) x, and that death occurred si bee 7 m., from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 
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Supply every item of information carefully. The correct age 


Physicians: please write the causes of death clearly and legibly 
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WITH UNFADING INK. 


jally important. 
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MARYLAND STATE DEPARTMENT OF HEALTH 45 7 
2411 N. Charles Street, Baltimore 


y, CERTIFICATE OF DEATH 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. Rive OF 4. us (Year) 
DEATH See 19h 
birthday | If under 7 a= funder 24 brs. 
Months | Days pes Min, 


12, Crizen or WHat 
CounTRY? 


In ws S. ARMED FORCES? 
dates of 


16. SOCIAL Secuniry No. 


j Immediate cause (a): 
34 AP 


+ al 
= 18. MEDICAL CERTIFICATION 
‘antecedent cause(s) 
Diseases or conditions, if any, — (b).. 


pier ees TO DEATH f oo 
giving rise to the above cause 


fearing the underiying cause last 


(c) 
” Gonalicions coutrineting vo the death nutact Apa 9 
nditions contrihutin: e death hut n 
related to the disease oF condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION \ 20, Al al 
Wn 2. Yea O No @ 
21. ACCIDENT (Specify) ets oe Gere ical street, § (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. bidg., : caa4 
HOMICIDE PeauR’ 5 
TIME (Month) (Day) (Year) (Hour) TRTURY OCCURRED | HOW DID INJURY OCCUR? 
OF le at Not While — 
INJURY mm, Work O__At work 


22. I hereby certify that I attended the deceased trom! 44. Ct=.., 19.3.9, meet AG» 19..8.2tbat I last saw the deceased 


alive on, | S¢s..2%F...., 19.5. 2-and that death oceu at Q3e. pints) from tl ee the date stated above. 
3 A 


\ K (Degree or titie) ADI DATE SIGNED 
X\o pra |\s Yu op 2 
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MARYLAND STATE DEPARTMENT OF HEALTII 45 76 
L wv , 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Page tien dd cl 


1. FLACE OF DEATH: p 2. USUAL RESIDENCE (HOME) OF DECEA9 PRS % 
De ttt 7@ ~~ MARYLAND EM Le Z p 
“GEPYUIL outside corporate ss write BUR nd | LENGTH OF STAY CITY til outside corporate Mmits, write ALURAL and give nearest town) 
OR give nearest yown) | a (in, this place) OR . oP 
TOWR : grown (LAAs Fn 
HOSPITAL OR Bs ]/ STREET (if rural, give location) 
INSTITUTION OR CSL J—||{/ ADDRESS 
STREET ADDRESS fistisy 7) 2 fa4etery 
3. NAME OF First) U (Middle) Last dq. DATE (Month Di 
DECEASED ws , bp | BA ‘onth) (Day) cay 
(Type or Print) t-te CA = A Pa DEATH 2 19 
5. SEX €. COLOR PR RACE] 7, SINGLE, MARRIED, s. DATE OF BIRTH 9. AGE last birthday | I! under 1 year |If under 24 hre 
) WIDOWED, DIVORERD, = Months.| Days | Hours | Min. 
f— peter Specity) py Are bo} AS -/7O 5 yrs. | | 
apes USODAL OCCUPATIGN (Give kind of work} 10b. Kinp oF Business om | 11. BIRTILPLACE (State or me country) 12, Citizen oF Wuat 
dong ivring most of wopidag life, even if retired) ae = ae 5 e XL | Country? 
Se rk. 


O37 
13. ‘FATHER'S NAME 


| 14. MOTHER'S MAIDEN NAME 


A. 
A 
15. Was DRCRASED Ever IN U.S. ARMED FORCES? 
(Yes, no, or unknown) ( Aleeee eiveierer ice dates of 
<2 service) —— 


18. MEDICAL CERTIFICATION I Roy 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND Dee 


Immediate cause (ee ic. ~ gelol Us, . VM. ie cee 


24/2 antecedent cause(s) ss “| a 
ae alaaney, @).... ii =p ya sclowass eee ee ae eens. 


Litimeintemreissl Ge i. tei. ) ae CC!!!” ee ee 
stating the underlying cause last 
ll. OTHER SIGNIFICANT CONDITIONS ~~ 


Conditions poe nen eD. to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No 0D 
21. ACCIDENT ify) PLACE (Home, farm, factory, street, : (CITY OR TOWN; ‘COUNTY: 
SUICIDE ese OF office bidg.,ete.) : , ; ye eee 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work (7 At work (1) 


22. I hereby certify that I attended the deceased from... Leber, 19.7.2, to... f. 3.0) 1949.3-that I last saw the deceased 


alive On fA mdr Forees 19.2. and that death occurred at 40: Sf 2, Atk: m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 
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MARYLAND STATE DEPARTMENT OF S{EALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


INSTITUTION oR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


6. COLOR OR RACE 


Ati—fss 
r OCCUPATION (Give kind of work 
ng most of working life, even if retired) } I: 


(Month) (Day) (Year) 


cere 1 


7, SINGLE, MARRIBD, ; DATE OF BIRTH) 9. AGE last birthday | It under i year unter2 ihre, 
WIDOWED, DIVORCED/ “4 trd Monthe Days | H Hours | Min. 
AS peti? fb And ot 


10b. KIND OF BUSINESS OR 
7 


es 

WAS DECEASE Sao: 

gYes, no, or unkapwn) | (It year/ gh 
4_— £27 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying. cause last 
Il. OTHER SIGNIFICANT CONDITIONS” 


42 


(imp Forces? | 1 
ve war or-dates of 


(8)... @e eS 


[ ) ene 


TR’ ££ Lease 7 ign country) 12, CJNIZEN OF iT 
C v? é 
pe 4. hese R'S M EN NAME. 
244-0 A ct Pc " 
Rese pi re 
eA — 


18, MEDICAL CERTIFICATION ‘ 


be. if 


INTERVAL Burween 
ONnsET aND DEATH 


Conditions contributing to the death hut not 
ited to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes No 
21, ACCIDENT Gpecify) PLACE (Home, seas, farcry street, (CITY OR TOWN: COUNTY) 
ane 3 OF ernie. o ) ( ) (STATE) 
HOMICIDE INJURY 


ie (Month) (Day) (Year) (Hour) 
INJURY 


22, I hereby certify that I attended 


wy 1G 


©) 


alive on, 
SIGNATURE 


Dee, 
we pian ol Ze 
o 4G Zz, Oke p. be 


m, 


INJURY pee 
While at Not While 
Work OO At work (] 


7 HOW DID INJURY OCCUR? 


the deceased fromg@nv..V..%..... 


and that death occurred at....... Q. 
(Degree or titie) 


ie ee 


ba om, from the causes and on the date stated above, 
DATE ory 4 


a 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 3 
2411 N. Charles Street, Baltimore —— 


CERTIFICATE OF DEATH Reg. Dist. No... BL an 


; PLACE OF DEATH- 2. USUAL RESIRFNCE (HOME) OF DECEASED: derick 
} COUNTY. mA rederick Spare RACE tounry Prederic 


8 
é 
MARYLAND 
Bs GUFY GT ouelde corporat Tilt, erty RURAL sed) LENGTH OF STAY || GRPYC outside corpornta Wnts, write RURAL and give nearest town) 
32 | _ pent priedentck "G veeks_|_ Sux Thurmont 
5 2 OSFITAL OR STREET i rural, give focation) 
b= | _stresraobaess Frederick Memorial Hosp sia West Main 
gs “S.NAME OF «Firt) (fiddle) (Laat) | & DATE (Month) (Day) (Yeas) 
D 
23 (Type or Print) sotzke peatH Dec. z 
8s 6 SEX 6. COLOR OR RACE 7. SENGEE, SE ab all 8. DATE OF BIRTH 9. AGE last birthday | Monts ar [Hours | ihe. 
Es Male White Geo Married |Dec i yr. | | 
i Ve % 102, USUAL OCCUPATION (Give kind of work] 10b. Kinp or Business on | 11. BIRTHPLACE (State or foreign country) 12, Crrizen oy Wat 
Zice. | “ceaeseres merrotryeet Di eee Own Store| Maryland | Comer WE 
a f © | “i FATHER'S NAME ia. MOTHER'S MAIDEN NAME 
eci| _ouiver B. Wisotzkey _—s | Emma Maugans 
ms {2 8 jab Was ie sane oot ARMED soecaer 16. SoctaL SucuritY No. | 17. INFORMANT AND ADDRESS 
ve e ol 
S og | Mase o unre) eon P17-07-2866 _| Mrs, Mae Wisotzkey Thurmont, Md, 
meg 18. MEDICAL CERTIFICATION 
a Ss CONDITIONS DIRECTLY LEADING TO DEATH ‘Dunerae alee 
a BE | 1 diseases or CoNDITIO! Ri DING TO < ONSET AND DEATH 
a ui id 2.4 Tmmediate cause Najes-. CGrtinema, & oy te é eg iain ee 2 4 | ees 
a Ce i 3 4 y) 4 
Antecedent cause(s' Ot eee Shy A 00 
a og peda eG any, b)nn nn. AAA Le here, OAnsation $f Otter. ee 
4 z g giving rive to the above cause 
a Es Hating the underlying caure last 
‘ () 
FI <5 ii. OTHER SIGNIFICANT CONDITIONS 
Bu Conditions contributing to the death hut not 
z as related to the disease or condition causing death. 
2 E Ta. DATE OF OPERATION | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 
% LACE (Home, farm, factory, ; 
( I : 2. ROCIDENT Specilyy BLACE (Home Tara, Tactory, strom 7 (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY : 
ES TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a OF Whileat Not While | 
ee INJURY m, | Work 0 At work 
as 22. I hereby cortify that I attended the deceased from //4....2-..., 192%, tol. 2f..., 1972 \that L lest eaiw the deceased 
@ ’ a alive on..C 2.2... 1952. and that death occurred at..2.340..P nM from the causes and on the date stated above. 
ij NF SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 
if " f mz r 
iS] BS. BURIAL, CREMATION | DATE THERED: | NAME OF CEMETERY OR CREMATORY | LOCATION (ity, town, or county) fata) 
2 2 ii Yee ST. Blue Ridge Cemeter Thurmont, Md. 
< Zl DATE REC'D BY LOGAL ) RUGISTRAWS SIGNATURE 2. FUNERAL DIRECTOR D 
g Oo \gy | thy ~ M. L. Yreager & Son Thurmont Md. 


MARYLAND STATE DEPARTMENT OF HEALTH i 
2411 N. Charles Street, Baltimore 4 


CERTIFICATE OF DEATH Reg, Dist. N 


a 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


F STATE COUNTY : 
Frederick MARYLAND Maryland Frederick 
CITY Ui outside corporate limits, write RURAL and | LENGTH OF STAY || CITY Gf outside corpornte limits, write RURAL and give nearest town) 
OR give nearest pew se ‘is place) - 5 
rederick Towne 


HOSPITAL O STREET (If rural, give location) 
STREET WoDRESS 227 West Seventh Street ADDRESS 227 West Seventh Street 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DEATH 


WER 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Jo a ‘ Smit ant = Rebecca Minnick 
15. Was Deceasep Ever In U.S. Ammen Forcms? | 16. SoctaL Sucunity No. 17. INFORMANT AND ADDRESS 227 West Seventh Stree 
a ein as Eofarea «| None Mr. William K.-Wollfe, rrederick Marviand 


18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Immediate cause @— a 4 Se ae - 


Antecedent cause 
x An ecedent cause(s) Age A 


Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly 
3} 
tgak 
ERs bel 
a : 
| 
[ ele : 
ges 
PS 
ORS 
Ey) 
33 
= 
iF 
| 
if 
i ~~ 
3 
q an 
"8g 
x 8 if 
2" xl Oe 
or ie 
a 
& 
= 8 g 
ao 3 
e 
EE 
a 8 
@ 
5 
a 
a 
5 i 
2 
5 
i 3] 
i 
f EF 
g 
fs) 
gq 
t i} 
ia 


"MARGIN RESERVED FOR BINDING 


oO or conditions, if any, = 
z, EI giving rise to the above cause 
= 5 cs} stating the underlying cause last 
4 (©) 
BH dl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
= ig a Felated to the disease or condition causing death. 
{ m3 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 2. AUTOPSY? 
" i isa 3 Yes No 
21, ACCIDENT ‘Specit; PLACE (Home, farm, factory, street, : (CITY OR TOWN: COUNTY, 
E q SUICIDE Cee | OF office bldg, etc.) , : eS.) 
% HOMICIDE INJURY 3 
TIME (Mfonth: our) INJURY OCCURRED HOW DID INJURY OCCURT 
3 OF po Sea) While at Not While | 
3 INJURY m. | Work (At work es 
& 
3 
a 


22. I hereby certify that I attended the deceased from.. & 19474 that I last saw the deceased 


4» 19.072, to. 


4.2, 19.5.4 and that death occurred at...22.30...P.s..m., from the causes and on the date stated above. 
(Degree or title) ‘ADDRESS DATE SIGNED 


alive on.d).44-.... 
SIGNATURE e 


. 5 M.D. Frederick,Marvland 


ii 2 


ase @@ . 
PLEASE:WRITE PLAINLY, 


vs. 


item of information carefully. The correet- 


i 
: please write the causes of death clearly and legibly. \_ 


pply every 


MARGIN RESERVED FOR BINDING 


UNFADING INK. Su 


— 
is especially important. Physicians 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 14580 
2411 N. Charles Street, Baltimere 


CERTIFICATE OF DEATH Reg. Dist. No...\... 


1 ae ed DEATH: 2. ated RESIDENCE (HOME) OF TCC 
Frederick MARYLAND Maryland Frederick 
ae or outside ane limits, write RURAL and eer oe ge ee ees (if outside corporate limits, write RURAL and give nearest town) 
givo neareat toy in, jace) 
owt Tederick 25ers? Somme Frederick 
SHEERS on SDB oF See 
STREET ADDRESS _527 Wilson Place 527 Wilson 
3, NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED | OF 
(Type or Print) SAMUEL WALTER. app ORTHINGTO N- SR. DEATH 19 
&. SEX 6. COLOR OR RACE 7. SINGH, 8 DATE OF BIRTH 9. AGE last birthday | If under { year |Ifunder24 hm. 
WIDOWE Months 3 Hi Mii 
Male White oS Danone ® | oct. 22-186 7 85 ym, Pett] aioe lio 
10a. USUAL OCCUPATION (Give kind of work | J0b. Kinp or BustNess on | 11, BIRTHPLACE (State or foreign country) 12. CirizEn or WHat 
done aysing most of working life, evon If retired) | Inpt | Country? USA 


yer USTRY 
me. & : Own Farm = ayiand 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


Thomas L. Worthington Jelen McClean 
15, Was DECEASED EVER IN U.S. ARMED Forces? | 16. SoctaL SecunitY No. 17, INFORMANT AND ADDRESS eat Wils son ae 


At dates of 
we Ae ai ag IO es Se Miss Frances Worthington- 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO — ONSET AND DEATS 
»»,., Tmmediate cause Ae ww eb. nal ME 20.10. hege. ee eee ee | a 
DOI IN, Antecedent cause(s) aay (; alt , 
Diseases or conditions, if any,  (b)--- Sse. OND ABM ZA ON OO w 5 Stee iar gaa se 3 
giving rise to the above cause 
stating the underlying cause Jast_ 
{c) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
telated to the disease or condition causing death, 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
Zi. ACCIDENT Gperityy PLACE (Home, farm, factory, mireet, | (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF gine blde., ete. i 
HOMICIDE JURY 
TIME (Month) (Day) (Year) ao INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 


INJURY. m, Work © At work 


22. I hereby certify that I attended the deceased from...............css.-. 19.40. tonne. 19:4.,, that I last saw the deceased 


, 19..%, and that death occurred at......... Lian, from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


NAME OF CEMETERY OR CREMATORY [ LOCATION (City, town, or county) (State) 


All Saints enetery Reisterstown-Maryland 
24, FUN: DIRECTOR ADDRESS: 


nk Se _C.D,Cline and Son~ Frederick Md. 
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vi 
E 
@: 
oe; 
B 


Supply every item of 
please rie the causes of death clearly and legibly. ~~ 
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MARYLAND STATE DEPARTMENT OF HEALTH 


fAFO 
2411 N. Charles Street, Baltimers 14081 
CERTIFICATE OF DEATH Reg. Dist. Now 2d cones 
a eo 
“J. PLACE OF DEAT PLACE OF ——<— > rr = USUAL | RESIDENCE (HOME) OF DECEASED. DECEASED” 
piv Frederick MARYLAND Marvland Frederick 
CITY (tf outside corporate Timita, write RURAL and | LENGTH OF STAY CITY (If eutside corporate limits, write RURAL and give nearest town) 
ce) give nearest town) | (ig. this ‘place OR ny 
toner Frederick Y dard Town Frederick 
“loetatonr. =. STREET t rural, give location) 
INSTITUTION OR. ‘ ; 
STREET ADDRESS 620 Trial Avenue ADDRESS 620 Trial Avenue 
————X—__—«——[_—S——————ll[oIoSIEI>>SSSEeEeEeEOEEeSSeEeEeee—e—————————E==E==—E——_ 
3. NAME OF (First) e 
NAME OF (First) (Middle) (ast) | © DATE (Month) (Day) (Year) 
(ype ot Frnt ANDLER. oie DEATH December 21 1952 
&S 's 8. TE OF BIRTH >. AGB last birthday | If under | If under 24 hra, 
Femahe hite Goals) Maerred Jan. 29,1866 86 aaa Ban [itour| bass 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oy Business om | 11. BIRTHPLACE (State or foreign country) 12, Creman ov WHat 
done duri: working life, even If retired) } INDUSTRY | | UNTER 
eae Bon pe i? Hom. Maryland rer US&R 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


George E. Greemrood Annie Nihoff 
15. Was Deceasep Even IN U.S. Amump Forces? | 16. Social Security No. 17. INFORMANT AND ADDRESS 620 Trial Avenue 


(Yea, no, or unknown) | (if yes, give ot dates of Z 
} George Z.Zeigler Frederick Maryland 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADI NS TO DEATH 


Immediate cause (@)_-... 


fb - 
¥- /) Antecedent cause(s) y 
Fee entcanine Vang, (0). COREE EO...E hewalend 
giving rise to the above causn 
stating the underlying cause last_ 
(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19m. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. Al ral 
KE Yea { No 
21. ACCIDENT (Speci Pl E (Home, farm, factory, street, : (CITY OR TOWN: (co 
SUICIDE specify) or Stags ny "ys 3 ( ) (COUNTY) (STATE) 
HOMICIDE INJURY u 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, | Work ©) At work 


......P.m., from the causes and on the date stated al 
SIGNATURE (Desreo or title) ‘ADDRESS Ee an, 


oS 2 

é 7a PG 

23, BURIAL, eee | DATE THEREOF 
y 


Frederick,Maryland 
LOCATION (City, town, or county) (State) 


deri Marviand 
a 


Da 24. FUNE! DIRECTO. 
tchison & Son,Frederick,Maryland 


